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HEART DISEASE COMPLICATED BY PREGNANCY.* 


J. M. H. Row anp, M. D., 


Baltimore, 


In selecting the title “Heart Disease Complicated 
by Pregnancy,” I am bringing to you a rather well- 
worn subject. Moreover, I am not attempting to 
bring you anything new. I desire rather to restate 
and to emphasize some old truths and particularly 
some features relating to the prognosis and treatment 
of the condition which, in my experience, seem to 
have been either ignored or forgotten by many of 
our colleagues who are engaged in that type of gen- 
eral practice which includes obstetrics. 

All of us who have any large experience in con- 
sultation work in obstetrics are acquainted with the 
neglect in many districts and by many practitioners 
of the prenatal care which every woman should have 
if her pregnancy and labor are to be carried to the 
best possible conclusion. There are still many dis- 
tricts in which the pregnant woman is not seen by 
This 


fact precludes the possibility of recognition of the 


the physician until she is actually in labor. 


hemorrhages or toxemias or heart disease or any 91 
the chronic conditions which may lead to premature 
delivery and death of both mother and child. It 
also precludes the possibility of foreseeing difficult 
labors which might easily be avoided and which 
may lead, if not to death of the mother, to operative 
delivery which may leave in its wake infection of 
the mother or permanent damage to the birth canal 
or to death or disability of the child. 

There are, in my own state, counties in which the 
majority of women, both white and black, are de- 
livered by negro midwives, and there are districts 
in some of these counties in which 90 per cent of 
the women—white and black—are delivered by mid- 
wives and are never seen by a physician except in 
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extremis. Indeed, such districts are not confined to 
the tidewater counties of the State of Maryland, al- 
though largely so. The same prenatal neglect may 
be found in many city districts and in many so- 
called well-to-do country districts where practically 
all cases—white and black—are delivered by physi- 
cians. This is a matter much to be regretted but 
those of us who are engaged in clinical teaching and 
in the operation of outdoor clinics are constantly see- 
ing cases grossly neglected in the matter of pre- 
natal care which have given evidence for weeks or 


+ 


months, if there was anyone interested enough to 
notice, of warnings of serious pathological changes 
in the maternal organism. 

In no particular has prenatal care been neglected 
so much as in the matter of pregnancy complicating 
heart disease. Even an ignorant negro midwife 
might recognize some of the symptoms of toxemia. 
She certainly could be taught to report hemorrhage 
but she would never recognize the milder types of 
heart disease or, in most cases, even the rather ad- 
The ignorant midwife is not alone in 


A large num- 


vanced types. 
this failure to recognize this condition. 
ber of our medical brethren are quite satisfied, even 
when they attempt prenatal care, to make a diag- 
nosis of pregnancy, to examine urine for albumin 
and sugar, to take an occasional blood pressure and, 
in the absence of marked edema or albumin and 
sugar in the urine or an outright complaint on the 
part of the patient of excessive breathlessness or pain, 
to abstain from a general physical examination of 
the patient or to obtain satisfactory histories of their 
patients. By so doing, they miss practically all of 
the heart cases except the most severe type which 
will usually, by the very inspection of the case, sug- 
gest an examination resulting in a proper diagnosis. 
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The only safe procedure, then, is to make a general 
examination of the patient early in pregnancy so 
that any inefficiency of the heart may be determined 
early and a proper prognosis made and proper meas- 
ures of advice and treatment instituted. 

Even if heart disease is recognized, the case may 
still be neglected. One has often heard such an ex- 
pression as this—“I have quit worrying about my 
heart cases in pregnancy. They always get along 
all right.”’ I can remember when I felt a little that 
way myself. What is meant by such a remark is 
that none of such patients, even those of an ad- 
vanced type, have died in child-birth. A_ proper 
follow-up of these cases would, in mosi instances, pro- 
duce a very different frame of mind. The man who 
does not worry about his heart cases in pregnancy 
is one who has not had much experience with them. 

One of the great difficulties in these cases is that 
the obstetrician sometimes forgets that the heart case 
is a medical problem and that the medical man for- 
gets that it has also a definite obstetrical problem. 
Few obstetricians know enough about the physiology 
and pathology of the heart and few physicians have 
enough obstetrical experience to properly advise pa- 
tients. Instruction in medica! schools probably leaves 
something to be desired in this direction. Sir James 
Mackenzie! some fourteen years ago made the fol- 
lowing observations: 

“There is a physiologic problem involved but no 
physiologist has attempted its solution. There are 
problems intimately connected with clinical medi- 
cine yet physicians have no opportunity for study- 
ing the pregnant woman. ‘The obstetrician sees her 
but no obstetrician has yet learned the elements of 
cardiac symptomatology sufficiently to enable him to 
acquire the necessary information. Here is a prob- 
lem of first importance which will time and again 
confront every general practitioner and in the whole 
hierarchy of a medical school there is not one teacher 
or even group of teachers capable of acquiring far 
less of imparting the necessary knowledge.” 

This is not quite so true today as it was when 
written but our present knowledge, teaching and 
practice leave something to be desired. 

Incidence. That this is not an unimportant mat- 
ter is shown by the incidence of these cases. It is 
variously stated that the incidence is from 1 to 3 
per cent of all cases. (Williams? 1 to 2, Newell® 3 
per cent.) This includes cases of all degrees of 
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severity and embraces all pathological changes in th 
heart. The recognized incidence in each man’s prac 
tice will, of course, depend entirely upon the car 
with which he examines his cases. The careless mat 
will find few, sometimes none, the careful man wil 
find more; the consultant will find still more, an 
those who are engaged in a teaching clinic or a larg 
hospital service will find still more. The unfortu 
nate thing is that in the teaching clinic or in a larg 
hospital clinic or in the experience of a consultant 
the cases seen are usually of the severer type an: 
not infrequently include many cases which have beei 
neglected through previous pregnancies, sometime 
as many as two or three, and are seen only whe! 


Wher 


patients are seen in this condition, it is entirely ol) 


definite acute decompensation has developed. 


vious that they do not offer the practitioner the sam 
opportunity to carry his case through to a successful 
conclusicn and that his serious morbidity inciden 
will be greatly increased as will his mortality rat 
Mortality. The mortality in this condition is 
given variously as from 5 to 10 per cent of all th 
deaths due to pregnancy. In large clinics it maj 
run much higher and is due not only largely to th 
previous neglect of many of the cases seen but also 
to the fact that these clinic cases frequently show 
other complications which help to increase the mor 
tality. 
sis reports a mortality of more than 80 per cent 


Hart! in one series of cases with mitral sten: 


Low mortality rate will depend upon early recogni 
tion, early beginning of prenatal care, the immediat 
recognition of heart failure, proper institution 
treatment, and intelligent supervision during labo 
and puerperium. 

“In pregnant patients with cardiac disease, it is 
most essential that particular attention be paid to 
the first appearance of the slightest sign indicating 
cardiac embarrassment or decompensation and that 
in arriving at a proper evaluation of the power of 
the heart due recognition to the growing demand oi 
pregnancy be given. From the fourth month o/ 
pregnancy to full term there is a steady increase in 
cardiac output amounting to over 50 per cent of 
the normal rate”—(Stander‘). 

It is fairly well established that women who have 
had decompensation before pregnancy occurs or who 
have attacks early in pregnancy or several attacks 
during pregnancy, furnish the greatest mortality 


rates regardless of the pathological lesions in the 
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‘art. The mortality of children in these cases is 


iso a most important consideration. Probably not 


iore than 50 per cent of the advanced types go to 


ill term, and a large percentage of the children are 


mm dead, another large percentage premature (who 


ie shortly after birth), so that carrving one of 


ese cases to full term does not promise enough 


rom the standpoint of the preservation of the child 


- 


) take too great a chance on the mother’s health 
and life. 
Etiology. Cabot® gives four common types of 
heart disease. Ninety per cent of all cases are due 
to rheumatism, syphilis, hypertension, arteriosclero- 
sis, and 10 per cent due to toxemia, infection, thy- 
roid, congenital conditions, etc. Certainly all 
authorities agree that the vast majority of these cases 
the obstetrician is called upon to visit are the re- 
sult of rheumatism. When, in taking the previous 
history of the case, it is found to include rheumatism, 
a most careful determination should be made of the 
ability of the heart to care for the demands made 
upon it not only by the ordinary occupation of the 
patient but also additional demands made by preg- 
nancy. 
Pathology. When one investigates this phase of 
the question, all but the pathologist or the internist 
are at once overwhelmed by the variety of lesions 
and conditions which are presented—inflammations 
of the endocardium, myocardium, pericardium, all 
conditions of insufficiency of the valves, hyper- 
trophy and dilatation, murmurs which are described 
with meticulous care as to intensity, character, and 
location. All of this pathology with the conditions 
of insufficiency which are produced are interpreted 
in the matter of prognosis. We are told that simple 
mitral regurgitation gives us our lowest and that 
mitral stenosis gives us our highest mortality, that 
double mitral murmur is the most apt to eventuate 
in acute decompensation, that a combination of mitra] 
and aortic lesions gives us our highest mortality, 
that auricular fibrillation is a bar to pregnancy, and 
that a well-compensated heart generally carries the 
patient through pregnancy and labor fairly satis- 
factorily. These and many other truths concerning 


pathology and prognosis, based on_ pathological 
lesions, are interesting and helpful but they are not 
the things which I intend to discuss: First, because 
I am not as well qualified to discuss them as I 
would like, and, second, because I want to discuss 


some other things—chiefly the social and economic 
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conditions related to heart disease in pregnancy and 
labor and the treatment of cases of heart disease 
complicated by pregnancy. 

In the matter of prognosis, how are we to arrive 
at it? One must have some basis upon which to 
build a prognosis and a plan of treatment. It is 
always important to remember that there is a dis- 
tinct difference between the recognition of a patho- 
logical condition and its interpretation from the 
standpoint of prognosis,—also that there is no gen- 
eral standard for reserve heart power but that this 
is an entirely individual characteristic both in nor- 
mal and diseased hearts. If we will keep in mind 
at all times that the first sign of heart failure is the 
diminution of the power of the heart to respond to 
effort and that all patients are not called on for the 
exercise of the same amount of effort, and that some 
patients are not able, on account of social or eco- 
nomic conditions, to limit effort as are others, we 
will at least begin to find a basis upon which we 
formulate our advice, prognosis and treatment. 

The classification here presented which divides 
all patients into definite groups in relation to their 
several abilities to undergo exercise is already well 
known to you. It is the classification generally 
adopted,—it is as follows: 

I. Those who are able to perform ordinary and 
usual physical activity without unusual fatigue, 
palpitation or dyspnea. 

II-A. 


physical activity but who have discomfort in so do- 


Those who are able to perform the usual 


ing. 
II-B. 
more difficult features of ordinary physical activity 


Those who are unable to perform the 
without stopping on account of fatigue, shortness of 
breath, or palpitation. 

III. Those who are unable to perform the sim- 
plest activity without fatigue or shortness of breath 
or palpitation. 

A sane, simple, and workable classification. 

The second factor in prognosis and treatment 
embraces the social and economic conditions which 
surround the patient. The following are some of 
the factors which this will introduce: 

1. Whether she has other children. 

2. Whether the woman is in a position to accept 
and carry out instructions. This will depend upon 
whether she has an income sufficient to refrain from 


as much as is necessary of housework or other 
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labor or responsibilities, including the care of other 
children. 

3. Whether she is willing and intelligent enough 
to cooperate. 

Another important factor is whether there are 
other complications, such as nephritis or other 
chronic conditions, or abnormalities of the birth 
canal which may give rise to complications in labor 
not so embarrassing to a normal heart, but which 
might put upon a diseased heart an altogether too 
great strain. 

The following are some of the questions relating 
to pregnancy which are apt to arise in the matter 
of heart disease: 

A. Should a patient with heart disease marry? 

B. If married, should she become pregnant? 

C. If pregnant, should she be carried to full 

term ? 

D. If she is to be carried to full term, of what 

should the prenatal treatment consist ? 

E. If she shows signs of acute decompensation, 

how should we meet the situation? 

F. If we decide to terminate pregnancy, when 

should we do it, and how? 

G. If she reaches full term, how should she be 

delivered ? 

H. When she has been delivered, what may we 

expect of the puerperium? 

I. Should she be sterilized ? 

There are many writers who believe that many 
women with so-called physiological murmurs go 
through pregnancy and labor without damage. It 
is true that some of them seem to do so, but the 
reverse of this picture is so generally true that we 
begin to wonder if it is not universally true, and 
agree with Newell® that a woman with cardiac in- 
volvement pays some price in length of days for 
her child. 

It is well established that pregnancy makes a 
greater demand upon the normal heart reserve be- 
the greater amount of work involved 
(Stander*’) and still further embarrasses the nor- 
mal heart by the displacement of the heart due to 
the increased intra-abdominal pressure exerted upon 
the diaphragm. If this be true of the normal heart, 
how much more is it true of the heart already crip- 
pled which has less chance to respond to the de- 
mands of pregnancy and the work involved in labor ? 
It is true that in the great majority of cases women 
who are able to assume the ordinary duties of the 


cause of 
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home without any serious trouble will go through ; 
pregnancy and labor without dying and in mos 
cases without serious decompensation; but on 
usually finds in these cases that in subsequent preg 
nancies and labors they are not so lucky and tha 
a: progressive advance in the cardiac involvement i 
usually present. 

Advice. Bearing in mind always that unneces 
sary restrictions should not be imposed upon wome! 
who are pregnant, and assuming that otherwise 
women is in good condition with no pelvic compli 
cations, with no chronic diseases further complicat 
ing the heart disease and pregnant condition, bu 
from the standpoint of her cardiac difficulty is i 
Group III, I think we might assume in answering 
the first two questions that the answer would be in 
the negative. Women in Group III probably would 
have no business marrying. ‘The question might 
also be answered “no” for Group II-B. These 
women are not able to support the strain of mar- 
riage and the control of a house or the bearing and 
raising of children. 
is probably no reason why they should not marry 


In the first two groups there 


and, under certain circumstances, those in Group 
II-A might be allowed to have children. Those in 
Group I might certainly be allowed to have at least 
one pregnancy and labor. 
Groups I and II-A, no woman, if she is to be ad- 
vised, should be allowed to marry and become preg- 
nant without having had explained to her in no un- 
mistakable terms the responsibility which child- 


In these cases, even in 


bearing would entail and the dangers which might 
arise. 
should think well before she undertakes pregnancy 
and labor. The difficulty in these cases is that the 
doctor’s advice is frequently not asked and, if asked 
and given, is not followed. 
cases much assistance can be given by a careful re- 
view of the dangers which arise from pregnancy and 
labor. 


Certainly the woman who is in Group II-A 


However, in cooperative 


In answer to the third question, patients in Group 
I certainly may be carried to full term. 
Group II-A can mostly be carried to full term un- 
Patients in Group II-B 


Patients in 


der careful supervision. 
may also, under the most rigid supervision and al- 
most constant rest and hospitalization, be carried 
to full term or near it—at least until the period of 
viability. Cases in Group III should unquestion- 
ably have pregnancy terminated as soon as the diag- 
nosis is made. 
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One of the great mistakes which is made by phy- 
icians and patients is that a proper understanding 
s not arrived, at of the meaning of the word “rest.” 
Co the average lay individual, particularly if she 
s a woman who has a household to look after and 
ome other children, rest means perhaps sitting down 
r even lying down in the afternoon for one-half 
our, or one hour, fully dressed, but not actually 
vorking, with her children about her, the responsi- 
nlities of her household upon her, and in no wise 
elaxed or relieved from the responsibilities of su- 
pervision. It must be made clear to these people that 
when you say “rest’’ you mean absolute isolated rest—- 
complete isolation—the patient undressed, thoroughly 
relaxed, and no bother from any source—husband, 
friends, children, or servants. This rest must be 
increased in direct proportion to the gravity of the 
case. In Group I it need not be so long continued 
In Group II-A there 


should be certainly definite periods of rest every day 


or so frequently indulged in. 


of sufficient length to prevent the patient feeling ex- 
In Group II-B, if the pa- 
tient is to be carried to full term, then there must 


haustion or even fatigue. 


be absolute relief from all work and responsibility. 
No attempt must be made by the women of this 
group to do anything but bear, as best they may, 
under rest and digitalization and sedatives, the bur- 
den of pregnancy. In Group III, as we have said, 
pregnancy should be terminated and no attempt 
made to carry the woman to full term. 

The answer to question E—‘if she shows signs 
of decompensation, how do we meet the situation” 
—is complete, absolute rest, active digitalization, 
morphia to relieve pain, and, if we are expecting 
to carry the women to full term, to relieve the con- 
tractions of the uterus which, in some of these cases, 
start quite easily. The patient should remain in 
bed, preferably in a hospital, until well past the 
time of recovery from her acute decompensation. If 
this happens early in pregnancy, she probably be- 
longs to one of the groups who should not be car- 
ried to full term, or even to the period of viability. 
If it happens later in pregnancy, she may have the 
benefit of rest, hospitalization, and other proper 
therapeutic measures until it can be determined 
whether or not she belongs to one of the groups 
which may be carried to full term or have her preg- 
nancy terminated. 

The next question is—“if we decide to terminate 
pregnancy, when should we do it, and how?” If 
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pregnancy is to be terminated, it is to be done as 
soon as it is determined that the pregnancy cannot 
or should not be carried to full term—with only one 
provision,—that is, that the pregnancy should not 
be terminated during an acute attack of decompen- 
sation. To terminate pregnancy in the face of an 
acute decompensation is to invite disaster. 

“If she reaches full term, how should she be de- 
livered?”’ In Group I, she may be allowed to de- 
liver spontaneously if she is having normal labor 
pains, not being encouraged to bear down or to use 
any strain or effort, provided she is not a primi- 
parous case. If this is her first labor, then at the 
end of her first stage she should be delivered under 
an anesthetic. A woman in Group II-A will, as a 
rule, without serious difficulty bear the strain of the 
first stage of labor fairly well but she ought not to 
be allowed to undergo any of the strain of the sec- 
ond stage. Indeed, in any of these cases the second 
stage of labor is the physician’s responsibility. If 
we imagine one of the women of Group II-B or 
Group III going to full term or near it, she should 
be delivered by a Caesarean section under probably 
“twilight sleep” and local anesthesia, or by what- 
ever may be the operator’s choice of method. 

When any of these cases have been delivered, 
“what may we expect?” The thing we must always 
guard against and prepare for is a sudden collapse 
immediately after delivery, or a congestion of the 
lungs in the second, third, or fourth day following 
the delivery. Both of these conditions are common 
complications. It is for this second reason—con- 
gestion of the lungs—that a woman with heart dis- 
ease, after she has been delivered, should never be 
allowed to lie too long in a supine position. Her 
position should be changed constantly and her head 
and shoulders somewhat raised. ‘This is particu- 
larly true of Groups II-B and III. 

‘Should she be sterilized?” Here we have an 
added factor in the matter of religious conviction. 
Frequently sterilization is absolutely refused. Some- 
times it is actively demanded. However, our ad- 
vice to the patient would be—surely in those cases 
belonging to Group III and in cases belonging to 
In Groups I and II-A 


one would be guided usually by the circumstances 


Group II-B—sterilization. 
of the case. One would probably seldom advise 
sterilization in Group I. One would advise, how- 
ever, long distances between pregnancies and, in 


cases that are in a position to receive and apply 








690 VIRGINIA MEDICAL MONTHLY 


the advice given concerning rest and care, one would 
not advise sterilization. In Group II-A, women who 
have other children, who are not able to pay for 
servants, who find it impossible to refrain from 
household responsibilities—these patients should 
probably be sterilized. 

In all the foregoing advice we have considered the 
case, assuming the absence of other complications, 
such as nephritis or pelvic deformity. These, when 
present, particularly nephritis, add to the necessity 
of advising patients against further pregnancies. 
Certainly in all cases except those in Group I the 
combination of cardiac difficulty and nephritis make 
sterilization almost imperative. 

I wish to insist that in any of these groups, ad- 
vice as to sterilization must be given always with 
due regard to the woman’s economic ability to care 
It is little use to 
talk to a woman with a house and children to look 


for herself during her pregnancy. 


after and no money for servants and tell her that 
she may have another child, provided she can ab- 
stain completely from work and undergo hospitali- 
zation during a large part of her succeeding preg- 
nancy. Such advice is useless because it cannot be 
followed. In such cases sterilization should be ad- 
vised. On the other hand, women with a satisfac- 
tory economic status, without children and a great 
desire for children, might be aliowed to take a greater 
chance. 

Mackenzie,! in his famous dissertation, asks “what 
is it that I fear in these cases?” The answer is 
“heart failure.” This is, of course, the thing we all 
fear. If we carry many cases through pregnancy and 
labor without heart failure, we feel we have done 
well and are too apt to forget the patient once she 
is out of our hands and forget that she needs good 
advice; also, we are apt to become careless and fail 
to see that she has proper follow-up care; but such 
an attitude will surely bring a day of sad reckoning. 

In general, it may be stated that women with dis- 
eased hearts are not likely to decompensate during a 
well-supervised pregnancy, if they have not had at- 
tacks before pregnancy. They usually bear the first 
stage of labor without decompensation, if they have 
not decompensated before. It is the unaided second 
stage of labor that is most apt to result in acute 


attack of heart failure. 


“It is to be remembered that the diseased heart 
may be overtaxed and recover but the degree of 
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efficiency which preceded the attack of failure is 
never quite regained’ —(Cecil®). 

How shall we treat heart failure? 

In the foregoing discussion, we have suggested 
some of the preventive and curative measures. 

The following includes the measures usually 
adopted : 

Preventive——Control conditions likely to caus 
further damage (focal infections, anemia, banis! 
alcohol and lessen amount of coffee and tea). 

Protect against over-exertion, mental worry, anx 
iety, anger, over-indulgence in food and loss of 
sleep. 

Advise nutritious food given more freauently and 
in smaller quantities, avoiding over-distention of 
stomach. 

Carefully prescribe and regulate exercise. 

Restorative and Curative.—Digitalis, amy] nitrite 
nitroglycerin, morphine, sedatives, atropine in heart 
block, venesection in pulmonary edema, glucose in 
travenously, heat, oxygen. 


SUMMARY 

1. Heart cases complicated by pregnancy ar 
being overlooked and ignored in a large percentag 
of cases. 

2. Careful physical examination and careful his- 

tory taking at the beginning of pregnancy are neces 
sary if these cases are to be recognized and properly 
supervised through pregnancy and labor. 
3. Advice as to pregnancy—in relation to mar- 
riage and child-bearing—or as to its continuance to 
full term, is to be based on the ability to perform 
exercise, the presence of other complicating factors, 
and the social and economic surroundings of the 
patient. 

4. In any case of cardiac disease, even of mild 
type, every consideration should be given to the 
embarrassed heart by relief from work, worry, and 
excitement, and by the removal or improvement of 
other complicating conditions 

5. Decompensation early in pregnancy or re- 
peated attacks of decompensation are indications for 
the termination of pregnancy. 

6. In all cases strict watch should be maintained 
for the first symptoms of cardiac failure and medi- 
cal treatment instituted. 

7. A careful “follow-up” in these cases will en- 





ic il 


a= 





936 | VircINIA MEDICAL MONTHLY 691 


«ble the practitioner to prevent disaster from ill- 
wdvised future pregnancies and conserve the health 
end prolong the life of his patients. 
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PRESENT-DAY TREATMENT OF CERTAIN MALIGNANT 
DISEASES.* 


VINCENT W. ARCHER, B. S. 


and 
WALTER L. Kizsy, B. S., M. D., 


University of Virginia. 


During the past five years, there has been a very 
marked change in the method of treating malignant 
disease by radiation. This change has been effected 
for two reasons—first, by reason of the fact that 
the old methods were not curing a sufficient number 
of cases, and, second, that the normal tissues wil! 
tolerate a large total dosage, if given in certain 
fashions to be described later. 

Unfortunately, the treatment of malignancy has 
resulted in a relatively small percentage of perma- 
nent cures, varying, of course, with the character, 
location, extent, and duration of the disease. This 
applies with equal strength to both surgery and radia- 
tion, or a combination of the two. Realizing the 
existence of this situation, the surgeons and _ th 
radiologists have given, and are giving much thought 
to it. Surgery has reached a very high level of tech- 
nical excellence and leaves little to be desired when 
malignancy is localized to one locality or to an or- 
gan where complete removal is possible. Cancer, 
however, in relatively few instances can be consid- 
ered as purely a local process, on account of its early 
tendency to travel outward through the lymphatics 
and the blood stream. The field of surgery in the 
eradication of cancer is, therefore, rather sharply cir- 
cumscribed with relatively little more to be hoped 
for in the future, since it has reached such a high 
technical level. 

Radiation therapy of disease is relatively in its 


infancy, when one remembers that the roentgen ray 





From the Department of Roentgenology, University 
of Virginia Hospital. 

Read before the sixty-sixth annual session of the Med- 
ical Society of Virginia, at Norfolk, October 15-17, 1935. 


was discovered only forty years ago, radium thirty- 
seven years ago, while modern surgery has been 
practiced since the days of Lister. Naturally, there- 
fore, radiotherapy has not been developed to its 
highest degree in this short span of years, and we 
are constantly learning better methods of application. 
Up until the past few years, radiation therapists 
have been confronted with the great possibility of 
permanent skin and tissue damage, if they delivered 
to a deep-seated lesion a dose sufficient to cure it. 
The skin, therefore, remained as an impenetrable 
harrier in our attack on such lesions. Fortunately, 
it was discovered by Regaud and others that malig- 
nant disease was more susceptible to fractional doses 
of radiation than to single massive doses. An im- 
portant corollary to this, worked out by Coutard at 
the Curie Institute in Paris, is that normal tissues 
showed much less permanent injury by fractional 
doses than by massive doses. Thus a different chap- 
ter in cancer therapy was opened, and is by no 
means finished as yet. 

Coutard’s classical work on malignancies of the 
head and neck has opened an entirely new method 
of approach to the treatment of cancer. This worker, 
appalled at the hopeless condition of so many cases 
presenting themselves at the Curie Institute, set about 
to devise an additional method of treatment. He 
took patients who were absolutely hopeless, either 
from the standpoint of surgery or radium therapy, 
and proceeded to work out a scheme of treatment 
which resulted in from 25 to 32 per cent five-year 
cures. Instead of giving massive single doses of 
X-ray, Coutard gave treatments twice daily, heavily 
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filtered, over a period up to forty days. There were 
marked normal tissue changes, which it may be well 
to describe. In about fourteen days, the mucosa 
of the mouth and pharynx in the area treated be- 
gan to ulcerate, and the entire mucosa sloughed off. 
In about fourteen days more, this reaction subsided, 
and the tissues returned to normal. About this time 
the skin showed a marked reaction, blebs and blis- 
ters developed, and finally the deeper lavers of the 
skin were laid bare, leaving a weeping surface. This 
healed in by epithelization from the edges, and in 
several weeks was completely covered, and never 
broke down subsequently. As stated above, Coutard 
by this method was able to salvage 25 to 32 per 


All of us 


who have been using his technique have had the 


cent of these absolutely hopeless cases. 


same experience. 

Healy, of Memorial Hospital, New York City, 
has adapted this method to treatment of carcinoma 
of the cervix in conjunction with the use of radium. 
Many of us are following his technic and are ob- 
taining much better results than were obtained 
formerly. Healy expects to control the local lesion 
in the cervix by the use of radium, using not simply 
a massive dose in the cervical canal, but radium ap- 
plied to four areas over a period of a week. The 
four areas usually are: (1) intracanalicular, (2) di- 
rect surface application to the cervix, (3) and (4) 
radium on either end of a colpostat so that there is 
a homogeneous radiation of the entire cervical region 
from all angles. This method of application is very 
important when one considers that the effect of radia- 
tion varies inversely as the square of the distance. 
Thus an escharotic dose in the uterine canal will 
have little effect in the fornices. Giving treatment 
in this way, over four areas, an extremely large 
radium dosage can be given with few ill effects. 
The dosage in our clinic ranges up to 11,000 mg. 
hrs. Combined with this, as an integral part of 
the treatment, x-radiation is given through four pel- 
vic portals, a small dosage each day up to twenty 
or twenty-four days to insure sufficient radiation 
to the parametrium. This is expected to produce a 
marked skin reaction, with desquamation, particu- 
larly in the perineal folds. 

Tumors of the bladder and rectum are treated in 
very much the same manner as far as x-radiation is 
concerned. The local application of radium is gov- 
erned entirely by the appearance of the individual 
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case. Ferguson, of Memorial Hospital, New Yorl 
has just reported a series of bladder tumors wit 
complete regression in over 30 per cent by the us 
of X-ray alone. 

Localized tumors elsewhere in the body have bee ) 
similarly treated, many with excellent results. 

It is not within the province of this communic: 
tion to dwell on the possible good effects of radi: 
tion in the treatment of various forms of malignancy. 
When you are confronted with malignancy, why not 
ask a competent radiation therapist as to what ma 
be expected with the present methods of treatment ? 

The main object of this paper is to present the 
expected after-effects of the present method of radia- 
tion therapy. When one is dealing with malignancy, 
it must be clearly borne in mind that if we do not 
conquer the disease, the disease will kill our pa- 
tient. With this in mind, we are justified in the 
most radical attack on such conditions, either through 
radiation or surgery. It has been stated that in 
surgery for carcinoma of the breast, one surgeon 
should remove the breast, another attempt to close 
the skin. This is another way of stating that too 
many times an insufficiently radical operation has 
been performed in order that the surgeon might get 
a good closure. The same holds true of radiation. 
In the presence of malignancy, which is definitely 
lethal, with a possibility of cure, we are justified in 
normal tissue damage, which in by far the majority 
of instances is not permanent. Many radiologists 
are deterred from the treatment which they have 
learned is efficacious on account of the general fear 
of being accused of producing an X-ray burn, even 
if the superficial injury heals within a few weeks. 
One such after-effect, not understood by the local 
doctor to whom the patient is returned, may be the 
cause of much unpleasantness due to a misunder- 
standing of that doctor concerning the expected after- 
effects of irradiation. 
ficial tissue has been considered an “X-ray burn,” 
and, with the method of treatment then in use, was 


In the past, any loss of super- 


justly feared. In this connection, it is believed that 
it would be well to refer to these results as skin 
changes, not X-ray burns, as the expression “X-ray 
burn” connotes a lesion which never permanently 
heals. With our present protracted treatment, with 
high filtration, we expect to uniformly see such ef- 
The skin 


may be intentionally entirely denuded, as in treat- 


fects, with ultimate, complete healing. 
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rent of carcinoma of the larynx, and return to nor- 
1aal within a few weeks. 

Remen:bering that we are dealing with a disease 
which is 100 per cent deadly unless we conquer it, 
we approach as closely to the border-line of perma- 
nent damage as may be necessary. Occasionally this 
zone is unavoidably over-stepped, although in the 
hands of skilled men this occurs quite infrequently. 
There are certain circumstances beyond our control 
which are unpredictable. To use a slang expres- 
sion, there are certain individuals who do not seem 
to be able to “take it.” In our pelvic cases, we will 
see perhaps 1 to 2 per cent of the patients who will 
fade out of the picture under heavy protracted ir- 
radiation. Do not forget that the disease is 100 per 
Also let 


us not forget that in the simplest surgical procedures, 


cent fatal, the treatment a fraction of this. 


there is also an appreciable mortality. 

To particularize, let us consider the expected af- 
ter-effects which clear up, and the complications and 
sequelae that occasionally ensue. First, let us con- 
sider the skin effects. Varying with the site and 
character of the malignancy, we expect to produce 
skin effects ranging from a marked erythema with 
desquamation to complete destruction of the super- 
ficial layers of the skin. Ordinarily these areas are 
healed within a few weeks, being bridged by epi- 
thelium from the edges. Occasionally infection in- 
One of our own cases went home and a 


This pa- 


tervenes. 
child in the house developed scarlet fever. 
tient had as violent an erysipelas starting in the area 
of denudation as one could imagine. Diabetes re- 
tards healing very markedly, and we are always 
sorry to see such a patient come to us. Occasionally, 
due to the blocking of the superficial lymphatics by 
irradiation, we produce a lymphadema, which is very 
annoying but unavoidable. An example of this is 
the extensive lymphatic block in the neck sometimes 
seen following heavy irradiation for carcinoma of 
the larynx. This may eventually clear up. Perma- 
nent scarring is usually not obtained with the 
methods now used, but is seen occasionally, particu- 
larly about the body, where telangiectasis may result. 
A residual tanning and loss of hair is almost uni- 
formly encountered over the areas treated. 

In pelvic malignancies, ureteral obstruction is not 
infrequently encountered, about 20 to 25 per cent 
of cervix cases showing some degree of block. When- 
ever a patient who has been treated for carcinoma of 
the cervix complains of a dull pain in the flank, with 
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probably some temperature, ihe ureters should be in- 
vestigated. This block may be due to actual in- 
vasion of the ureter by tumor, compression by tumor, 
or blockage due to fibrous tissue formation where 
tumor masses have been cicatrized. Pyometrium is 
another complication, and is to be thought of when- 
ever a cervix case becomes febrile and septic. This 
condition is produced by a sealing off of the cervical 
canal by scar tissue, with infection in the uterus 
behind it. 

In treatment about the mouth particularly, there 
is a possibility of necrosis either in the mandible or 
cartilage of the larynx. This occurs infrequently, 
but occasionally. 

In addition to these other manifestations, we ex- 
pect and get marked constitutional disturbances in 
These, of course, 


In ap- 


at least 80 per cent of our cases. 
vary with the portions of the body treated. 
dominal cases, anorexia, nausea, vomiting, diarrhea 
with the occasional passage of bloody stools, and 
general weakness with anemia are encountered. To 
combat these, general constitutional measures are em- 
ployed which consist of sunshine, good food, fruit 
juices, alkalis, blood transfusions, and liver extract 
administered intramuscularly in daily two c.c. doses. 
Paregoric is also used to control the diarrhea. These 
general disturbances last usually only a few days 
Rectal and 

In treat- 


following the completion of radiation. 
vesical irritation may persist for weeks. 
ment of thoracic areas, all of the foregoing are en- 
countered except diarrhea, vesical and rectal disturb- 
ances. In treatment about the head and neck, oral 
hygiene is extremely important to combat sepsis and 
dryness of the mouth. 

Three patients are presented, one showing the 
immediate effects of heavy radiation, the other two 
showing the residual changes. 

Case 1.—G. C. C., white, male, age 63. Admitted 
to the University of Virginia Hospital April 13, 
1933, complaining of a growth in his throat of about 
seven month’s duration. X-ray of chest and labora- 
tory procedures were negative. Laryngoscopy showed 
a growth involving the right aryepiglottic fold and 
about two-thirds of the epigicttis. No glands palp- 
able. Biopsy showed carcinoma, grade III. 

Six days after admission, a tracheotomy was done 
and this was immediately followed by electro-coagu- 
lation and dissection of the tumor with implanta- 
tion of four radon seeds which yielded six millicuries 


of radiation. 
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Two days later x-radiation was started, which con- 
tinued for twenty days, giving 3,000 r to each side 
of the neck. About ten days after the series had 
begun, the mouth became very dry. A few days 
later, the mucous membrane of the throat and mouth 
became reddened, and later a false membrane formed. 
At about the end of the series, the mouth and throat 
had practically cleared up, but the skin on each side 
of the neck had begun to redden and scale. In about 
three weeks, the skin had practically healed. 

About four and a half months later, the patient 
was admitted again for an emergency tracheotomy 
due to edema of larynx resulting from an acute 
laryngitis. During this stay, no evidence of tumor 
was found, but a marked perichondritis was pres- 
ent which accounted for the narrowing of the larynx. 
Several check-up examinations for the past two and 
a half vears have revealed no carcinoma. 

Case 2.—R. L., colored, male, age 51. Admitted 
to University of Virginia Hospital April 11, 1935, 
complaining of pain in the right chest for three and 
a half months, masses in the right side of the chest, 
and loss of weight. Examination revealed a firm, 
rounded mass over the fourth, fifth, and sixth ribs, 
mid-clavicular line, measuring about 9 cm. in diame- 
ter and elevated about 3 cm. There was a similar 
mass slightly lower and in the mid-axillary line on 
the same side. Glands were palpable in the right 
axilla. X-ray of the chest showed destruction of 
the sixth rib corresponding to the location of the 
tumor masses. Biopsy of axillary gland was reported 
as Ewing’s tumor. Wassermann was strongly posi- 
tive. X-ray therapy was given over eleven days, 
amounting to 3,300 r, through filters of one-half Cu. 
1 Al. 200 K.V. at 50 cm. distance. The skin over 
the treated area became very red, sore, and finally 
denuded. Six weeks later, X-ray of the chest showed 
marked regeneration of the involved rib. There were 
The 
Six 


weeks later, the patient returned to Tumor Clinic 


still several palpable glands in the right axilla. 
skin at this time was healed but pigmented. 


with no complaint but with a hard, freely movable 
mass about the size of a hickory nut in the left side 
of his neck and several small, palpable glands in 
each axilla. The tumor in the right chest wall had 
completely disappeared, and the skin of the treated 
area was scaly and mottled. X-ray therapy was im- 
mediately started, filtered through 2 mm. Cu. 1 Al. 
200 K.V. 


axilla and 3,000 r to left side of neck was given. 


50 cm. distance and 1,500 r to each 
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Five weeks later, there was no evidence of tum« 
The rib had completely regenerated, but there we) 
The; 


were of a lesser degree because heavier filtration ( 


definite skin changes due to x-radiation. 


mm, Cu. and 2 mm. Al.) had been used than durir 
the former treatment. 

Case 3.—R. B. Ac 
mitted to the hospital July 15, 1935, complainin 


W., white, male, age 58. 


of an ulcerating mass behind and just below the le 
ear of two years duration. The mass had grow 
rapidly during the three months previous to admis 
sion, and then was about the size of a large walnut 
The Wasser 


Biopsy showed the mass 


No definite glands could be palpated. 
mann was strongly positive. 
to be epidermoid carcinoma grade II. 

Because of the size of the lesion, it was though 
that radium needles offered more towards a cur 
2,400 mg. hrs. of radium were given by inserting th 
needles into the mass. The latter practically dis 
appeared but two months later the mass had begun 
to recur. X-ray therapy was then started, 200 K.V., 
and filtering through 2 mm. of Cu. 300 r were 


given each day for thirteen days, and then 100 r 


per day for a total of about 5.000 r over a total 
period of four weeks. During the treatment, the pa- 
tient complained only of a moderately sore throat. 
At the end of the series, the throat was feeling bet- 
ter, but the skin over the treated area was very red 
and sore. In several areas there was a beginning 
denudation of the outer layers. The site of the previ- 
ous insertion of radium had never completely healed 
and at that time there was some infection. 


SUMMARY 

1. With our present-day method of protracted, 
high voltage treatment with heavy filtration, we ex- 
pect marked, immediate skin changes, even to loss 
of skin. 

2. These effects usually heal within a few weeks, 
with very little scarring. 
obstruction and 


3. In ureteral 


pyometrium must be considered as complications. 


pelvic cases, 
4. Occasional bone and cartilage necrosis occurs. 


5. General constitutional disturbances are en- 
countered in at least 80 per cent of the cases, sub- 
siding within a few days after completion of treat- 
ment. 

6. Malignancy is practically uniformly fatal, 
and the most drastic measures are justifiable if there 


is a possibility of a cure. 
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Some Problems in Radiation Therapy 


DIscUSSION 
Dr. Fred M. Hopnces, Richmond: Dr. Archer has cer- 
tainly done a real service, not only to the patients who 
have received this type of treatment, but to the medical 
profession as well in bringing this subject so vividly to 
our attention. 

If the treatment did not apply to cases that are hope- 
less by other methods, it would certainly not be justified. 
However, when you realize that in almost all of the 
patients, the skin is healed within two to four weeks 
time, the treatment is not as severe as one not experi- 
this field would think. 
of the paper is that very often the patient returns to a 
he 


ment and he may get into the hands of a doctor that has 


enced in The important point 


town some distance from where received the treat- 
not been written about the skin changes. 

About two and a half years ago I treated a case, and 
about a week later, after the treatment has been finished, 


I was called. up by a doctor from another town who 
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He 


had not seen a case previously treated in this way, and 


stated that the patient had received an X-ray burn. 


of course this frightened the patient very badly. 
All of us feel, of course, that where a lesion can be 


removed surgically it should be done. However, when 
you figure that from 25 to 50 per cent of the cases which 
are entirely hopeless by other means can be saved by this 
means, then the treatment is justified. 

We hope that in the near future we may be able, by 
having great distances used, and more filtration, to be 
the that 


getting without causing as much symptoms as we do 


able to get amount of radiation we are now 


at the present time. However, when you figure that a 


cured this method, it is 


the 
help of the general men in following these cases through 


great many cases can be by 


certainly justified, and roentgenologists need the 
the critical time just after the administration of the treat- 
ment. In larynx cases, for instance, the skin is denuded 
usually on both sides of the neck, and these patients 
don’t suffer a great deal. 

I wish to thank Dr. Archer and I think that this paper 
is real service to many cases which used to be con- 


sidered hopeless. 

Dr. J. SHELTON Horsiey, Richmond: The paper is ex- 
tremely helpful in the treatment of malignant disease. 
We are doing now more of the roentgenological treat- 
ment than we did some time ago, both primary and 
post-operative. 

I think that the preliminary treatment is valuable, and 
in such cases as Dr. Archer has shown the result here 
the method has to be given with considerable ingenuity. 


Dr. ArRcHER, closing discussion: I have nothing more 
to add except that I wish to thank the gentlemen who 
discussed this paper and leave with you a final parting 
word. Do not consider any case of malignancy abso- 
lutely hopeless until you have consulted some radiologist 
as to what this new method of treatment may have in 
Do not forget that, with this 


present-day treatment, we expect to get a marked re- 


store for your patients. 


action which we expect to return to normal within a 


relatively short period of time. Unfortunately, some- 


times we over-step just a bit, and we get permanent 


changes, but that damage is not more severe than the 
disease itself will be if uncontrolled. 


THE PREVENTION OF PUERPERAL INFECTION WITH 
SPECIAL REFERENCE TO LABOR AND POST-PARTUM 


WAVERLY R. PAYNE, 


DM. D:, BF. A. 


CARE.* 


Ca 


Newport News, Va. 





Puerperal infection is one of the oldest diseases 
known to medicine. Since the time of Hippocrates 

*Read before the Norfolk County Medical Society, at 
Norfolk, Va., January 28, 1935. 


each generation of medical men has striven to learn 
more about this malady, which too often claims the 
youth. Experi- 


lives of women in the bloom of 


mental and clinical studies have enlightened us a 
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great deal concerning the causative organisms, the 
pathology, and to some extent the treatment, yet 
there is a great deal to be learned about the mode 
of infection and its prevention. A continuous focus- 
ing of our attention upon this problem should ulti- 
mately yield results. The most recent report of the 
American College of Surgeons indicates that there 
are approximately 16,500 puerperal deaths from all 
causes, yearly, in the United States. While it is 
impossible to determine exactly the number of these 
deaths due to infection, we know that it heads the 
list, and represents about 2.7 per 1,000 births. Un- 
doubtedly for each death there are at least ten 
women who are dangerously ill, and many more who 
are moderately sick as the result of puerperal infec- 
tion. At times it is discouraging to review a year’s 
work, because we are always confronted by some case 
of unaccounted for infection. It is difficult to es- 
timate the average morbidity, because it varies seas- 
onally, and likewise varies with the type of service. 
The late Dr. Polak once stated in the writer’s pres- 
ence that he considered a morbidity rate of 21 to 30 
per cent as within average limits. Willetts, in a 
review of the work at Blodgett’s Memorial Hospital, 
reports the morbidity rate of 31.07 for the attend- 
ing staff, and 30.4 for the regular staff. 


For centuries it was believed that puerperal fever 
was due to retention and disintegration of lochia. 
In 1845, Oliver Wendell Holmes presented his 
memorable paper on the “Contagiousness of Puer- 
peral Fever,” which not only was not accepted, but 
ridiculed. In 1847, Semmelweis of Vienna dis- 
covered and published to a doubting world the source 
of puerperal fever, and demonstrated that, follow- 
ing such a simple procedure as having the doctors 
and nurses scrub their hands in chlorine water, the 
mortality of hospital cases was reduced from 10 to 
1 per cent. His work was not accepted until many 
years later when Lister (1865) recognized the simi- 
larity and classified puerperal infection as a wound 
infection. ‘The work of these men was followed 
by striking results because they had suddenly seen 
the light and been directed toward the management 
of their cases in a much more logical and scientific 
manner. There will perhaps never again be such 
a striking improvement. Maternal mortality has not 
been appreciably reduced in the past fifteen or twenty 
years. A review of the literature by Dr. P. Brook 
Bland indicated that the death rate in 1915, from 
all puerperal causes, was 6.1 per 1,000, and in 
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1925, 6.5 per 1,000. Even though 66 per cent o 
all women are delivered in hospitals, the materna 
morbidity and mortality has not been greatly re 
duced, apparently because of the increase in opera 
tive interference, failure of isolation, exposure to in 
fection, and lack of supervision. My remarks shal 
be directed toward the prevention of puerperal infec 
tion with special reference to the lying-in period. 
When a patient decides between a hospital anc 
home delivery, she is facing a serious problem, i 
she but realized that the morbidity in hospital de 
liveries is 8 per cent for multiparae, against 2 per 


cent for home deliveries, and that of primiparae in 
This further 


means that physicians and hospitals assume an 


each instance is four times as great. 


added responsibility when they direct their patients 
to the hospital. It is often a point of discussion 
why a patient becomes febrile in a hospital, when 
such often does not occur at home, though the 
technic is The 
evolved from the fact that the patient is rather im- 
and there may be no 


much less elaborate. answer is 
mune to her “home germs,” 
new person in the home except the physician; on 
the other hand, at the hospital she is confronted 
by a new corps of attendants, and may be housed 
with victims of numerous and sundry infections. 

A great deal of study has been devoted to the 
vaginal flora, yet for practical purposes we have not 
accomplished a great deal. Many women from whose 
genital canal a great variety of apparently virulent 
organisms may be obtained, will go through labor 
and the post-partum period with no sign of infec- 
tion, while another under similar circumstances will 
become ill. This leads us to believe that the pa- 
tient’s resistance to her prevalent organisms is im- 
portant. This same patient may be readily con- 
taminated by another strain of the same organism 
to which she is exposed, by a carrier. 

The organisms causing puerperal infection are 
legion, yet the staphylococcus, streptococcus, gono- 
coccus and B. coli communis are the most frequent 
offenders, and of all, the hemolytic streptococcus is 
the most virulent. There are four generally ac- 
cepted modes of infection, namely: 

a. Autogenetic. 

b. Contact. 

c. Infection by carriers. 
d. Air borne—(Watson). 

Autogenetic infection is always a problem; for in- 
stance, the fallopian tubes or Skene’s gland may be 
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he source of a latent infection which becomes ac- 
ive after delivery, when the patient’s resistance is 
»w, and the portals of entry are open, noting es- 
pecially the perineum, cervix, and placental site. 

Contact infection represents the type in which or- 
canisms are carried by gloves, hands, etc., from one 
jatient to another. 

Infection by carriers represents a large group in 
which infectious organisms, such as the streptococcus 
hemolyticus, may be harbored in the nose or throat 
of the attendant, and is transmitted to the patient 
by coughing or sneezing. It is believed that in such 
instances the virulence is increased by the trans- 
mission. This mode of transmission was believed 
to be responsible for the epidemic at the Sloane Hos- 
pital in 1927. It was shown then that 20 per cent 
of nurses, 8 per cent of doctors, 25 per cent of stu- 
dents, and 4 per cent of patients were carriers of 
hemolytic streptococci in the nose or throat. 

The air-borne infection, classified by Dr. Watson, 
designates the sporadic type of case which becomes 
infected in spite of all precaution, much as the oc- 
casional case of diphtheria, influenza, etc. 

Assuming that any given case has had adequate 
prenatal care and is admitted to the hospital in good 
condition, she is faced with several definite sources 
from which infection may be transmitted to her. For 
practical purposes I shall discuss the ones which 
appear to be of greatest importance, that is, the ad- 
mitting room or labor room, the delivery room, the 
post-partum surroundings, the attendants, and tech- 
nic associated with each. Quoting Charles S. Bacon, 
“one fundamental mistake made by general hospitals 
that accept obstetrical cases, is the failure to sepa- 
rate these cases. 
practically all except the autogenic group of infec- 
tions may be attributed to faulty technic, or the mis- 
takes of delivery and that period immediately fol- 


” 


He feels, as do many of us, that 


lowing. DeLee for many ‘years has contended that 
maternal infection can only be reduced to a mini- 
mum by the strict separation of obstetrical cases, 
either by a separate building or wing of a general 
hospital. The patient coming into the hospital 
should never be admitted to the room which she will 
occupy after her delivery. One or several rooms should 
be set apart and equipped as labor rooms, no other 
type patient being allowed to use these rooms. Each 
toom should be equipped with sterile gloves and other 
essentials for making examinations. Assuming that 
the proper safeguards are thrown around her in this 
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manner, one should be certain that the nurse who 
has her in charge is not responsible for other cases 
at the same time, and on no other occasion should 
come in contact with infections of any nature. An 
added precaution along this line is to culture the 
nose and throat of the obstetrical nurse at weekly 
Dr. B. P. Watson, of the Medical Cen- 
ter, is so convinced of this very real source of in- 


intervals. 


fection, which was impressed upon him and his col- 
leagues by the serious epidemic in 1927, that he has 
recently called our attention to it in his paper to the 
A. M. A. 
us who work in general hospitals, that I am es- 


I feel it is so important to the ones of 


tablishing the routine on my own service of having 
the nurse’s nose and throat cultured at regular in- 
tervals. Dr. Watson advocates the continuous use 
of masks at all times. 

The patient’s preparation upon admission is im- 
portant. She should have a complete shave of the 
genital and lower abdominal regions. A complete 
shower or sponge bath is advisable, in lieu of which a 
thorough scrubbing with green soap and water from 
If not too 
The 
question of vaginal versus rectal examination has 


the costal margin down is very good. 
far advanced in labor, an enema may be given. 


been debated for many years and, like other issues 
in medicine, there is a wide difference of opinion. 
I shall not discuss the relative merits other than from 
the standpoint of infection. I feel that a rectal ex- 
amination in which the vaginal mucosa is pushed 
into the cervix, and considerable manipulation done, 
is more dangerous than a vaginal examination, which 
The 


tendency in making vaginal examinations is to trau- 


is done under strictly aseptic precautions. 


matize the cervix thus opening a very definite avenue 


to infection. Rectal examinations, if preferred, 
should be done with sterile gloves, using a sterile 
sponge to cover the external genitalia. Vaginal ex- 
aminations had best be done only in the delivery 
room, after the patient is thoroughly scrubbed and 
draped. ‘The question of whether or not to use 
vaginal instillation as a part of this preparation is 
a debatable question. Mayes claims a very markedly 
reduced morbidity followed his technic of instilling 
4 per cent mercurochrome. He also states that in a 
consecutive series of 9,216 vaginal deliveries at the 
Methodist Episcopal Hospital in Brooklyn, in which 
his technic has been strictly adhered to, there has 
been only one death from sepsis. Jagger, in a com- 


parative study of 500 rectal versus 500 vaginal ex- 
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aminations, notes a morbidity ratio of 6 to 11 in 
favor of the rectal method. In regard to either 
method of examination it seems to be a rather ac- 
cepted opinion that the patient should not be ex- 
amined at less than two-hour intervals, except for 
some special reason. 

The delivery room should be definitely apart 
from the labor room, and from the operating room. 
No visitors should be admitted to that room unless 
subjected to the same precautions as the regular at- 
tendants. The nurses and physicians should be 
equipped with caps, masks and gowns. I doubt the 
necessity of sterile gowns for the anesthetist and 
circulating nurses, as it appears that our chief source 
of infection is a streptococcus which is harbored in 
the nose and throat. The local preparation is of 
utmost importance. It is apparent that it makes 
little difference about the antiseptic used, provided 
that the patient is thoroughly scrubbed with tincture 
of green soap and water, followed by alcohol. I 
prefer as a final application, Scott’s solution or tinc- 
ture of merthiolate. There are two essential points 
in the delivery which I think should always be borne 
in mind, regardless of whether the delivery is ac- 
complished spontaneously, or by operative means; 
I refer to the value of the episiotomy which leaves 
a clean incision which may be directed away from 
the rectum. The second point is the avoidance of 
undue trauma to the cervix, and the necessity of im- 
mediate repair of deep lacerations of the cervix and 
perineum. The conduct of the third stage of labor 
is important so far as infection is concerned; it boils 
down to three essentials: the maintenance of steril- 
ity, the immediate repair of lacerations, and the mas- 
terful avoidance of exploring the vaginal canal or 
uterus. As a final perineal toilet, I personally be- 
lieve that cleansing this region by means of sponges 
is far safer than the usual irrigation. 

A half an hour after delivery the patient is taken 
to her room, which should by all means be an iso- 
lated portion of the hospital, or a separate build- 
ing. Not only should the maternity pavilion be a 
separate one, but any case exhibiting morbidity 
should be isolated. This applies especially to ward 
cases. The routine care should be a scrupulous 
one. The nurses should have individual duties, 
they should be carefully checked for the evidence 
of infection themselves, and should be kept off duty 
when there is any evidence whatever of being a 
carrier, or presenting any acute infection. The nurse 
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who cares for the babies should have nothing 1> 
do with perineal care. The breasts seem to do be 
ter if not subjected to the use of strong antiseptic . 
My experience has been that the incidence of ma-- 
titis has been markedly reduced since a simp» 
boric acid technic has been adopted. The perinewi 
and sutures of all clean cases should be cared fir 
by the same nurse. The patient should be bath«d 
following each elimination, using first two wet co.- 
ton balls, and then should be thoroughly dried, us- 
ing three dry cotton balls. Each patient should have 
an individual perineum tray. Any morbid case 
should have a separate outfit and a separate nurse. 
Cotton is used exclusively for cleansing purposes, 
and we have found 1:1000 solution germalypticus 
to be most satisfactory. The various dye prepara- 
tions seem to have little to offer as an improvement 
over simple and complete cleanliness. Sutures should 
be carefully watched and removed at the first sug- 
gestion of infection, because prompt drainage of a 
local lesion undoubtedly goes a long way toward the 
prevention of a more serious pelvic or general in- 
fection. The patient should be watched for ton- 
sillitis, or other respiratory infections, and such con- 
ditions met promptly with appropriate local treat- 
ment to keep the patient from being a menace to 
herself. The controversy between purgatives and 
enemata I believe applies to our present subject, and 
it is my personal belief that niether should be ad- 
ministered for at least three days, until the perineum 
begins to heal. 

Last, but not least, I wish to call your attention 
to a very essential feature of good post-partum care, 
and that is routinely checking the red blood count 
and hemoglobin, and instituting reconstructive meas- 
ures early in order that your patient may be for- 
tified with a reserve of resistance to overcome the 
trivial infections quickly, and to offer a stronger 
fight against the serious ones. 

In conclusion, let me reiterate that puerperal in- 
fection is still a menace to the parturient woman. 
The best we know today consists of isolation, strict 
attention to abolishing the evident sources of infec- 
tion, and scrupulous adherence to surgical technique 
in the practice of obstetrics. 
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THE PROBLEM OF PLEURAL ADHESIONS IN PULMONARY 
TUBERCULOSIS.* 


E. C. Drasu, M. D., 
University, Va. 
and 
J. B. Nicuo.ts, M. D., 


Catawba Sanatorium, Va. 


In recent years the use of collapse therapy in the 
treatment of adult pulmonary tuberculosis has in- 
creased remarkably. For example, at Catawha Sana- 
torium! when the use of pneumothorax was begun in 
1912 only an occasional case was so treated. 

The administration of pneumothorax took on all 
the aspects of a major surgical procedure. In con- 
trast to this, 63 per cent of the patients in the sana- 
torium in 1934 received some form of collapse 
therapy. This included pneumothorax as the major 
group of cases, with a smaller percentage receiving 
operations on the phrenic nerve, on intrapleural ad- 
hesions, or some type of thoracoplasty. 

The increase in the use of such procedures is 
highly desirable, as results all over the world have 
clearly demonstrated. Without doubt pneumothorax 
is the most efficient single method available in the 
treatment of pulmonary tuberculosis. Unfortunately, 
pneumothorax is not always available because intra- 
pleural adhesions may seriously interfere with the 
_*From the Department of Surgery and Gynecology, 
University of Virginia School of Medicine and Catawba 
Sanatorium, Virginia. 


_ Read before the sixty-sixth annual session of the Med- 
ical Society of Virginia, at Norfolk, October 15-17, 1935. 


collapse of the lung, or prevent collapse entirely by 
completely fusing the lung to the chest wall. 

The operation of closed internal pneumonolysis has 
been designed to convert an ineffective pneumothorax 
into a good one by dividing the offending adhesions. 
The operation consists of the insertion, under local 
anesthesia, of the thoracoscope through an inter- 
costal puncture. The adhesions are then visualized 
directly and divided by means of the high frequency 
current. The ideal result, if the operation is ac- 
complished, is the immediate collapse of the lung 
with the well-known therapeutic effect of a success- 
ful pneumothorax. 


RESULTS 

The cases reported come from seven different sana- 
toria and represent all possible types of adhesions 
and variations in the condition of the patients. 
Many of them were far advanced and extremely poor 
operative risks. 

Of the 129 cases reported, only seven were totally 
unsuitable for the division of adhesions. The in- 
operability was based either on the type of adhesions 
or on the presence of extensive pleural tuberculosis. 
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Of the seven inoperable cases, two later had a 
thoracoplasty with excellent results. One case re- 
quired an open operation to successfuly divide the 
adhesions. 


Total Cases ___ ; j 129 
Inoperable—Exploration only _____- 7 
Total operations attempted -________ 122 
Present before Closed after 
Operation Operation % Closed 
Cafities -..... 39 66 74.1% 


Eight additional cavities were reduced in size. 


Uncollapsed before Collapsed after 


Operation Operation % Collapsed 
Infiltration but no . 
definite cavity 33 32 96.9% 
Positive before Negative after Yo Rendered 
Operation Operation Negative 
Sputum : 79 75 94.9% 


A clinically satisfactory collapse was obtained in 
90.8 per cent of cases. 

A much higher percentage of good results was ob- 
tained in the group which showed extensive soft in- 
filtration but without cavity formation. This group 
comprised patients who received pneumothorax early. 
Pneumothorax was started before the tuberculous 
area had begun to break down. Consequently, pleural 
adhesions were fewer and less difficult to cut. When 
pneumothorax was delayed until cavities had formed, 
pleural adhesions were extensive and the results less 
satisfactory. 

In one institution eight cases had a positive spu- 
tum before and after operation. Yet six of them 
had their cavities closed as a result of the operation. 
They all had disease in the contra-lateral lung. 

The division of adhesions has been accepted 
rather slowly by the profession on account of fear 
of complications or dangers of the procedure. Forsee* 
reported that out of twenty-eight patients operated 
upon two developed tuberculous empyema with one 
death; six developed pyogenic empyema with two 
deaths; four developed spontaneous pneumothorax 
and all died. There were seven deaths attributable 
to operation in a small series of twenty-eight cases. 
Welles* reported much better results. In a series of 
141 cases attempted, six cases developed tuberculous 
empyema and two developed pyogenic empyema. 
There were no deaths. 

That fear of the operation is unjustified is shown 
by this series. The mortality from operation is zero. 

The operation of closed internal pneumonolysis 
carries much less risk and a lower operative mortality 
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than does thoracoplasty. When a good pneumo- 
thorax can be obtained it is always preferable to « 
thoracoplasty. We have frequently been agreeabl\ 
surprised by the number of adhesions which could 
be cut, and the excellent results obtained, when : 
previous study of the X-rays had indicated tha‘ 
thoracoplasty would probably be necessary to clos: 
the cavity. 

Hemorrhage has been of minor importance. Tw 
cases lost less than 100 c.c. and required only aspi 
ration for treatment. One patient had a severe post 
operative hemorrhage and required open operation to 
control it. 

The danger of empyema is also minimal. There 
were no cases of pyogenic empyema. ‘Three cases 
developed tuberculous empyema at such an interval 
after operation (earliest five months) that it must be 
ascribed to the progress of the disease and not to 
the treatment. 

There is a definite tendency as experience increases 
to attempt more difficult and complex adhesions. 
However, such cases can best be handled by divid- 
ing the procedure into two or more stages. This re- 
duces the operating time of each stage and does not 
exhaust the patient. Also, the adhesions are more 
easily studied, the lung more readily seen in rela- 
tion to the adhesions, after they have been partly di- 
vided and have stretched for several months after 
the first, stage. Occasionally no second stage is 
necessary after. a partial operation has been done. 

Seven cases had two operations and one case had 
three. 
and one aged fourteen were operated upon. 

In several patients with diabetes it was noted that 
after the adhesions were divided and the tuberculosis 
improved, the patients carbohydrate tolerance was 


Two patients who were aged twelve years 


also improved. This may have been due to improve- 
ment in digestive function, due in turn to a decrease 
of tuberculous toxicity. 

The practicing physician is being encouraged to 
use pneumothorax. 
ble of administering pneumothorax, and others are 
receiving training in the proper institutions. Pa- 
tients are being discharged from sanatoria to continue 
pneumothorax at home. Other patients should be 
started on pneumothorax while awaiting a bed in a 
sanatorium. The proper care of a tuberculous pa- 
tient presupposes a knowledge of tuberculosis, tho- 
racic physiology, technique of the administration of 
pneumothorax, a working knowledge of the use of @ 


Many physicians are now capa- 
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luoroscope and the essentials of reading roentgeno- 
rrams of the chest. In addition, the physician should 
ve able to recognize the conditions under which his 
vatient requires the severing of pleural adhesions. 
hen a patient definitely requires pneumothorax, a 
xood collapse is essential. Obviously, pneumothorax 
which fails to put the lung at rest, or fails to com- 
press the diseased area, or fails to close the cavities, 
is of little or no value. In other words, the patient 
receives pneumothorax, but because of intrapleural 
adhesions preventing collapse, the tuberculous proc- 
ess is very little affected. 

Several years ago Matson‘ reviewed 850 cases and 
found that of those patients having a good collapse 
by pneumothorax, 68 per cent were well or clinically 
arrested, and 21 per cent were dead. When the col- 
lapse was seriously interfered with by adhesions 
only 26 per cent were well or clinically arrested and 
50 per cent were dead. 

In this series the duration of pneumothorax prior 
to operation varied from two and one-half months 
to over two years, the average being about six months. 
All patients had either a suspended cavity held open 
by adhesions, or an extensive soft lesion which was 
prevented from collapse by adhesions. All had failed 
to respond satisfactorily to pneumothorax. Many of 
them had varying degrees of involvement of the 
contra-lateral lung, and a satisfactory collapse of the 
more seriously involved lung was imperative. 

No cases showing intra-pleural adhesions were 
considered for operation unless it was the firm con- 
viction of the physician in charge that the adhesions 
were seriously interfering with the patient’s progress, 
and, further, that the degree of collapse was unlikely 
to be improved by continuation of the pneumothorax 
unless the adhesions could be divided. 

In addition to the fact that the involved area in 
the lung could not be compressed due to the presence 
of the adhesions, a few other findings should be 
mentioned. Some cases formed fluid quite rapidly 
when air was administered under positive pressure 
in an attempt to keep the patient symptom free. The 
fluid was usually a menace when present in consider- 
able amount because of the grave danger of losing 
the pneumothorax entirely. 

Other patients developed a “pressure cough” after 
each refill and some even aphonia. 
quite common. 


Dyspnea was 
In some cases the pulling of the 
The 


telease of adhesions, permitting a better collapse with 


lung against the adhesions resulted in pain. 
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less pressure, usually relieved these symptoms en- 
tirely. Usually also the fluid completely stopped 
forming or reformed much more slowly when the 
high intra-pleural pressure was reduced. 

It is a short sighted policy which permits the 
continuation of pneumothorax, month after month, 
with a cavity remaining open as a constant danger 
Or, the 
pneumothorax may be abandoned and the patient 
recommended for thoracoplasty without any attempt 
to divide the adhesions. 


to the patient and those in contact with him. 


In view of the safety and effectiveness of the pro- 
cedure, as shown in this series, no patient should 
be denied the benfit of it if his adhesions are of a 
suitable type for severing. 


SUMMARY 

1. 129 cases of closed internal pneumonolysis 
are reported, of which 122 underwent division of 
adhesions. 

2. 90.8 per cent showed a clinically satisfactory 
collapse. 94.9 per cent of cases having a positive 
sputum were rendered negative. 

3. There was no mortality. Three cases of 
hemorrhage occurred, only one of alarming degree, 
as the only complications. 

4. The value of this. procedure as an accessory 
to pneumothorax is emphasized. 

(Since compiling these figures, twenty-six addi- 
tional cases have been done, all without complica- 
tions). 
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DIscUssION 
Dr. I. A. Biccer, Richmond: I want first to: take this 
opportunity to congratulate Dr. Drash on his remark- 
able results in this’ series of cases. As he pointed out, 
there was only one major complication in the entire 
series, and, so far as I know, such results have not been 
surpassed. 


Dr. Drash emphasized the great advantages of the 
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closed method of division of adhesions over thoraco- 
plasty, and I agree with him thoroughly. When properly 
carried out by a competent person, closed internal 
pneumolysis is a safe procedure. It is my impression that 
the greatest danger lies in the fact that one tends to 
become more ambitious as one becomes more proficient 
in such a procedure and therefore may undertake to di- 
vide adhesions which are not suitable for division by 
any method. So long as the cases are chosen carefully, 
as Dr. Drash has done, and those rejected with insuffi- 
cient room between the chest wall and. lung to permit 
the work to be done under direct vision, the procedure 
will carry little danger. But I think there is danger 
if one attempts to operate upon unsuitable cases, espe- 
cially those in which the lung is attached to the chest 
wall by short dense adhesions. Under such circum- 
stances, one should resort to other measures, as, for ex- 
ample, thoracoplasty. Closed internal pneumolysis has a 
much lower mortality rate and collapse can be made 
more complete than with thoracoplasty. It is, therefore, an 
extremely valuable procedure and one that should be 
used more frequently than has been done in the past. 

I again want to congratulate Dr. Drash on his excel- 
lent results. 


Dr. C. W. Scott, Newport News: When I started do- 
ing tuberculosis work eleven years ago, the cases that 
Dr. Drash has shown you tonight were considered en- 
tirely hopeless, and they were left, in practically every 
instance, to eke out months and sometimes even years of 
existence with no hope of recovery. At the same time, 
and worse than this, they served as a source of infec- 
tion for the children and others in the household. I was 
particularly struck, during my work as clinician in the 


| March 


tuberculosis service, by the hopeless attitude not only o! 
the lay people but of the profession as well. Very fre 
quently they would refer persons to me 
knew they had tuberculosis but just did not seem t 
have the heart to tell them of their condition. I thin! 
Dr. Drash has shown by his excellent results here to 
night that this feeling of hopelessness at the presen 
time, with the development of thoracic surgery, is en 
tirely unfounded; and it seems to me we should all bk 
more alert to make an early diagnosis of tuberculosis 
and should start the treatment, if possible, before this 
stage of the disease has developed. At the same time, 
I am sure there are hundreds more in the State right 
now that should avail themselves of the type of treat 
ment that Dr. Drash has so well described. I think at 
the present time we have means at our disposal for the 
successful treatment of tuberculosis, and the hopeless 
feeling that has existed in the past is no longer excusable. 


when the, 


Dr. Dean B. Core, Richmond: I wish to commend 
Dr. Nicholls for accepting so many patients with ad- 
vanced tuberculosis and to congratulate both him and Dr. 
Drash for the excellent results obtained from a broad 
application of collapse therapy. Until comparatively 
recently, patients with open advanced tuberculosis were 
often ineligible for sanatorium care and consequently re- 
mained at home to spread the infection. The modern 
concept of collapse therapy is the closure of cavities and 
so far as possible rendering patients sputum free and 
freeing the sputum from tubercle bacilli, thus making 
it possible for these patients to remain or return home 
without risk to themselves, to their families or to others 


with whom they come in contact. 


DIABETIC NEURITIS. 


WiiiiAM R. Jorpan, M. D., 
Richmond, Va. 


Introduction. The term diabetic neuritis is used 
loosely, but it has gained significance through long 
usage. In general, it may include any neuritic mani- 
festation occurring in a diabetic which is not ob- 
viously due to some condition other than the diabetes. 
There are three distinct types of neuritic manifesta- 
tions apparently dependent upon diabetes. The first 
is featured by transitory pain without neuritic signs 
which is associated with hyperglycemia and is 
promptly relieved by diabetic treatment. The sec- 
ond is characterized by mild, chronic degenerative 
changes, such as slight pain or paresthesia of the 


feet associated with a decrease of tendon jerk ac- 
tivity and not infrequently with hypesthesia. The 
third, which is the subject of this talk, includes the 
cases with manifestations of a definite neuritis, 
usually cases with relatively severe symptoms and 
signs such as paralysis. The severity of the condi- 
tion, the type of the onset, and the improvement ob- 
tained tend to differentiate it from the degenerative 
type. There is naturally an overlapping of these con- 
ditions, so that one person may suffer at the same time 
from all three. Nevertheless, it seems worthwhile 
to consider separately the cases with this neuritis. 
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We do not mean by this that these patients have an 
inflammation of some peripheral nerve, such as may 
be seen in a ‘traumatic condition. 

Incidence and Site. The neuritis, such as we de- 
scribe, affects only a small per cent of all diabetics. 
Among one thousand such cases seen over an aver- 
age period of about eighteen months we found 
twenty-five cases suffering from this disorder, an 
incidence of 2.5 per cent. In two-thirds of the cases 
there was involvement of the legs, and in one-fourth 
of the cases there was a generalized involvement 
or involvement of some special structure. The -arms 
were affected alone in only 7 per cent. 


Symptoms. Pain is present in 83.3 per cent of 


the cases of neuritis. Its most prominent charac- 
teristic is its intensification at night, and its relief 
It is at times dull, at 
others sharp; sometimes continuous, and sometimes 


shooting and momentary. Cramp-like, 


when the patient walks. 


burning, 
crushing or grinding pain occurs. 
is ill-defined. 
course of one nerve, such as the sciatic. 


Usually the pain 
Occasionally it is limited to the 
Paresthesia 
is found in 70 per cent of these cases, and is often 
worse at night. Numbness, tingling, pricking, burn- 
ing, coldness, and a sensation as if the patient were 
walking on wool are described. 


Signs. The most frequent sign is a decreased ac- 
tivity of the tendon jerks in the legs, occurring in 
three-fourths of the cases. This reflex change may 
be more marked in the leg less affected otherwise by 
the neuritis, although in general, when reflex change 
is noted, it is present in the area otherwise involved. 
At times reflex changes occur in members entirely 
free from other manifestations of neuritis. Muscular 
paresis varying from a slight weakness to a com- 
plete paralysis occurs in two-thirds of the cases. 
Various leg muscles may be affected in any one 
case, although in other cases only one group of 
muscles is involved, such as the dorsi-flexors of the 
foot. The quadriceps femoris follows in frequency 
The 


Occa- 


of involvement the dorsi-flexors of the foot. 
ham-string muscles are seldom paralyzed. 

sional weakness of some group of arm muscles is 
noted. 
both legs occur rarely. 


Weakness and atrophy of both arms and 
Paralysis is not easily de- 
tected in every case. A foot drop may be over- 
looked in a bed-ridden patient. A patient suffering 
falls, or having difficulty in stepping up into a 
street car or in climbing or descending stairs, should 
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be examined for muscular weakness. At times the 
paralysis is sufficient to completely incapacitate the 
patient. Atrophy may be absent or marked. Some- 
times it is well localized, at others wide-spread and 
detected only by measuring the circumference of the 
affected leg. Tenderness, other than the hyperes- 
thesia, occurs in about 60 per cent of these cases. 
Hypesthesia occurs in 57 per cent of the patients, 
while hyperesthesia occurs in one-half that number. 
In some patients there is a combination of these two. 
The area affected is seldom sharply demarcated, 
and areas of normal sensitivity may be interspersed 
between abnormal areas. In general, hypesthesia 
involving the lower legs is more marked lower down 
where the circulation is obviously impaired, but 
often diabetics with infectious or trophic lesions of 
the feet and relatively good circulation have greater 
insensitivity than the patients with gangrene and 
marked circulatory deficiency. 
diminished in some patients. 


Position sense is 
Ataxia is very rare. 


Special Features. 
tions, including Argyll Robertson pupils, are seen 


Changes in the pupillary reac- 


occasionally in patients with diabetic neuritis. Optic 
neuritis was noted in two patients suffering from no 
condition save diabetes. Both these cases recovered 
usual diabetic 


Paresis of the external ocular muscles and 


with no treatment other than the 
regime. 
involvement of the auditory nerve and of the facial 
nerve have been observed, although the influence of 
Abdominal 


symptoms, corresponding somewhat to the 


diabetes in these cases is not certain. 
gastric 
crises of syphilis, occur occasionally in diabetics. 
One sixty-five-year-old diabetic had nausea and 
severe abdominal pain, occurring only at night and 
relieved by walking. Examination revealed no ab- 
normalities save arteriosclerosis and diabetes. One 
week of diabetic treatment gave her relief from her 
symptoms. A second diabetic suffered from neuritis 
of the legs and shoulders. During the course of this 
neuritis, she developed upper abdominal pain, nausea 
and vomiting, which continued for some months. 
No cause other than diabetes was determined. With 
regulation of the diabetes, the neuritis and abdominal 
symptoms greatly improved. A third patient was 
admitted to the hospital with a diagnosis of ureteral 
colic. Within the next few days pain descended 
from the region of the left ureter into the left leg 
and was associated with paresis and reflex changes 


with hyperesthesia. X-ray and neurological exami- 
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nation showed no evidence of genito-urinary disease, 
and the subsequent course of the condition showed 
that it was definitely a neuritis. Bladder disturb- 
ances similar to those noted in syphilis are seen at 
times in non-luetic diabetics. There may be loss of 
sphincter control and paralysis of the bladder wall 
with marked urinary retention. Many of the dia- 
betics suffering with neuritis develop psychic symp- 
They become neurotic, depressed, and irre- 
sponsible. Nervousness and irritability are often 
extreme. These symptoms are often all out of pro- 
portion to the apparent severity of the neuritis. 


toms. 


Etiology. Among these diabetics are many cases 
with neuritis apparently precipitated by some non- 
diabetic factor, but we believe that even in these 
cases the diabetes has influenced it to some extent, 
possibly by rendering the patient abnormally sus- 
ceptible to neuritis. Although most of the patients 
are elderly, about one-eighth of them are less than 
forty years old. Only rarely have we seen neuritis 
among diabetic children, and usually it was asso- 
ciated with some other factor, such as an abscessed 
tooth or pulmonary tuberculosis. The duration, 
severity and control of the diabetes vary consid- 
erably at the time of onset of the neuritis; but only 
50 per cent of the patients had properly controlled 
their diabetes, and treatment of the diabetes was 
followed by relief of the symptoms in many cases. 
The neuritis in general involved diabetics suffering 
from arteriosclerosis. We do not feel that this dem- 
onstrates that arteriosclerosis is the cause of the 
neuritis. It is not improbable that the arteriosclero- 
sis may so impair the nutrition of the nerve as to 
render it susceptible to neuritis, but it is also possi- 
ble that the factor producing arteriosclerosis has 
similarly affected the nerves. Although we could 
demonstrate no dietary deficiency in these cases, nor 
did our therapeutic trial with vitamin feeding dis- 
close a connection between dietary deficiency and the 
neuritis, nevertheless we believe the subject should 
be considered as yet unsettled. 

Accessory causes of this neuritis include alcohol, 
foci of infection, and mechanical injury, such as 
pressure. A few cases have developed neuritis im- 
mediately after regulation of the diabetes with in- 
sulin. Caravati has reported a case of insulin 
neuritis, and it is possible that some of these cases 
are of that type. 
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Prognosis. The prognosis in cases of diabetic 
neuritis is much better than in those cases with 
degenerative neuropathy. Diabetic neuritis by it- 
self has not caused death. Its duration depends to 
a large extent on the treatment given. Relief of 
symptoms is often prompt, although some cases re 
main severely uncomfortable for several months 
About 50 per cent of the cases begin to improve 
about two weeks after the treatment is initiated 
Relapse may follow after the patient leaves the hos- 
pital, but subsequent improvement occurs and grad- 
ually the process subsides. The signs of neuritis 
yield less promptly to treatment. Muscular paresis 
often disappears in a short time, but the reflex 
changes tend to persist. Nevertheless, we have noted 
improvement of sluggish tendon jerks and return 
of absent reflexes. The period of this improvement 
varies considerably. In one case seven years after 
the onset of the neuritis the knee jerks, previousl) 
absent, were obtained with difficulty and two years 
In most cases recovery 
The average duration of 


later were easily elicited. 
occurs in a year or less. 
the neuritis is about nine months. 

The treatment of diabetes is of para- 
mount importance. A well-balanced diet, contain- 
ing a large proportion of vitamin foods is given, 
and this is sometimes supplemented by cod-liver oil, 
brewer’s yeast and liver extract. Physical therapy 


Treatment. 


tends to give symptomatic relief to a greater extent 
than any other agent we have tried. Heat, usually 
applied by means of an electric baker or warm 
baths, seems to be the best agent for the relief of 
pain. Since the pain is of greatest severity at night, 
the treatments are given not only during the day, 
but also at bedtime. Warm but light bedclothes are 
desirable. One woman obtained relief only by wrap- 
ping the entire leg in a blanket each night. _Mas- 
sage and Buerger’s exercises should be employed 
when indicated. The latter is more apt to give re- 
lief from paresthesia than any other remedy. Salicy- 
lates and hypnotics are used when necessary, but 
all drugs are used sparingly, and opiates should be 
omitted. 
muscles should be used. Pillows may be put under 
the legs and arms to relieve pressure on the popliteal 
Crossing the legs should be 
avoided. Attention to the general condition of the 
patient and to all special conditions, such as anemia, 
foci and constipation, should be given. We believe 


Active and passive exercise of paretic 


and ulnar nerves. 





















ira- 
\in- 
yen, 
oil, 
apy 
tent 
ally 
arm 
f of 
ght, 
day, 
; are 
rap- 
Vlas- 
oved 
e re- 
licy- 
but 
id be 
iretic 
inder 
liteal 
d be 
yf the 
emia, 
elieve 





nals alone in 1928 was $29,298,640.00. 


1936 | VIRGINIA 
it very important that frequent contact with the pa- 
tient be maintained, both to insure the proper execu- 
tion of the orders given, and to reassure and encour- 
age him often. Any patient suffering from neuritis 
should be protected from injury. Those with ataxia 
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or paralysis should be protected from falls, and all 
of them should be cautioned to avoid injuries to 
the skin by the use of heat or improper care of the 
toe nails and corns and calluses. 

Medical Arts Building. 





EUGENIC STERILIZATION. 


Cuas. W. Putney, M. D., 


Staunton, Va. 


Recent estimates indicate that there are more than 
6,000,000 people in the United States who have been, 
are, or will eventually be admitted to a mental in- 
stitution; and it is further estimated that an addi- 
tional 12,000,000 are of such low mentality as not 
to be self-supporting. There are now 1,200,000 de- 
pendent mental degenerates in the United States and 
there are only 75,000 segregated. There are 400,000 
patients in our insane institutions; and there are 
only 400,000 other medical and surgical patients in 
our 7,000 hospitals, according to recent reports. 
Many insane patients are on furlough unsterilized. 
There are over 240,000 confirmed epileptics, and 
600,000 definitely feebleminded, and many are at 
large to procreate unchecked. 12,000 


There 


are 





Fig. 1.—Shows clamp on the tube just lateral to the cornu. 


Clamp is anchored to side of uterus above the ovarian liga- 
ment. Tube has been cut, and running suture is placed 
over clamp. 


murders committed annually in this country with 
the increasing number of kidnappers and other 
criminals; and the maintenance prison cost for crimi- 
Why fill 
prisons and asylums with these mental defectives 
when an operation will give many of them freedom 


without danger of procreation, and possibly be safe 
for society? 

In dealing with this vast army of degenerates there 
are three methods of approach: 

(1) Leave them undisturbed and unassisted and 
they will regenerate and degenerate according to the 
This 


was the method followed until civilized man became 


natural laws and only a few will long survive. 


more humane. 
(2) They can be assisted, educated, and some mav 
be helped. followed since 
the beginning of the Christian era; but only the 
more intelligent can be trained and this training 
should be limited to a definite craft or trade, i. 
domestic art, manual training, and the like. 


This method has been 


., 
At- 
tempts at other types of education should be made 
under the strictest religious and moral guidance; as 
improperly trained morons often become professional 
criminals. The real test of mental defectiveness is 
not the subject’s educational attainment, but his be- 
havior reaction to society. 

(3) Prevention may be brought about through at- 
tention to the following factors: 

a. Prevention of brain injury, postnatal and dur- 
ing delivery. 

b. Prevention of reproduction of the hereditary 
type of mental defectives by segregation or steriliza- 
tion. 

It is with the prevention of the hereditary types 
of the mentally unfit that we are here most con- 
cerned. Segregation is so expensive that relatively 
few can be treated, but many can be sterilized and 
given freedom. This is a tremendous eugenic prob- 
lem and, as pointed out by Landman, in his recent 
book on ‘Human Sterilization,” its success depends 
more on science than propaganda, and more on re- 
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search than speculation. We feel that this is now 
being done. 

We must not forget that: 

(a) Marriage laws do not prevent reproduction. 

(b) Segregation is effective, but only for a very 
small number, and that it is a tremendous expense 
to the State. If all mental defectives in the United 
States were now segregated our National indebted- 
ness would immediately be doubled and the na- 
tion would be bankrupt. 

(c) Sterilization by vasectomy and salpingectomy 
seem to be the most simple, humane, economical, and 
effective method that we have at our disposal. By 
this method the line of heritage is cut off, but with 
no ill effect to the person operated upon, no func- 
tion is changed or disturbed, and no organ is re- 
moved. It is a protection, not a punishment; and 
therefore carries no stigma or humiliation. It is a 
practical and necessary step to prevent racial de- 
terioration. 

California began legal eugenic sterilization in 1910 
and twenty-eight other states and as many foreign 
countries have since followed suit. 





Fig. 2.—Shows the tube has been anchored to side of the uterus. 
Cornu has been excised and Allis clamp has been placed 
in upper angle to control bleeding while sutures are taken. 


Virginia with her characteristic conservatism stood 
by for fifteen years observing the effect and results 
of this work in other states until in 1924 through 
one of her most progressive sons, Dr. J. S. DeJarnette, 
a law was passed providing for the sterilization of 
“Hereditary forms of insanity that are recurrent, 
idiocy, imbecility, feeblemindedness, or epilepsy.” In 
1927 this was the first sterilization law to stand the 
test of the Supreme Court of the United States (Buck 
V. S. Bell No. 292, October term 1926). The decision 


{ March, 


handed down by Chief Justice Holmes was another 
milestone to this cause. It is noted that the Virginia 
law does not provide for the sterilization of the 
criminal. Such a law for criminals when passed 
should be a separate law and not be confused with 
our present one:on sterilization, and should provide 
for castration (not simple sterilization) of certain 
types of State criminals, and then paroled after they 
show sufficient evidence of good behavior. All con- 
victs should be sterilized before leaving prison. Ac- 
cording to M. A. Tarnmianz “In the thirteenth cen- 
tury, a traveler in Palestine reports that thieves 
were castrated in order that they might not produce 
those who would be criminals.” 

In the beginning of this work in Virginia the 
writer devised an operation “Excision of the Cornu” 
which was described in the June, 1930, issue of the 
VircintA MepicaL MontuH iy. This differs from 
the classical wedge-shaped incision of the cornu in 
that the whole thickness of the tube at the isthmus 
is clamped and cut and the cornu is excised. Its 
only objection is that there is some bleeding when 
the cornu is excised, but this is readily controlled 
by catching the upper angle with Allis forceps while 
sutures are taken. It has not failed to prevent con- 
ception in a single case, and it prevents intra-abdomi- 
nal complication in subsequent gonorrheal infec- 
tions. I have performed this operation on 303 cases 
by the suprapubic route and three obese cases by 
vaginal route without any disturbance of the ovarian 
function and without failure. The usual wedge- 
shaped resection of the cornu has failed in 6 to 7 
per cent of the cases according to statistics. This is 
probably due to the fact that the lumen of the tube 
was missed. This could easily be done in an un- 
developed uterus as the cornu is not rounded out 
and the lumen is at a relatively lower level on the 
fundus. This has been noticed in several cases. 
The lumen was missed on one side of such a case, 
using my technique, but the mistake was noticed 
when the clamps were placed on the opposite side 
and after completing the technique on this side the 
error in the first side was corrected and the full 
thickness of the tube at the isthmus was removed. 
All the other operations ordinarily used have been 
tried but they have not proved so satisfactory in my 
hands. 

Patients are only selected after a formal commit- 
ment to the State. The patient with all papers goes 
through the regular channels before coming to opera- 








ced 
side 

the 
full 
ved. 


een 


mit- 
oes 
era- 








1936] 


tion. The details of this procedure have been given 
by Mickle and Holderby (Vircrnta Mepicar 
MonTHLY, September, 1930) and need not be re- 


peated here. It can be seen that all possible pre- 
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3.—Shows the assistant’s two front fingers supporting the 
fundus up against the symphysis pubis while the operator 
completes the suture up and back and ties to the original 
end. 

The same procedure is carried out on the opposite side 
and the abdomen is closed in the usual manner. 


Fig. 


cautions are taken to prevent unnecessary steriliza- 

tion or bad operative risks. I would not have you 

believe that sterilization is a cure-all; we still have 

diphtheria, tvphoid, and tetanus with us though we 

have excellent preventives, often not used. 

CHART I—TorTat SEXUAL STERILIZATIONS IN THE STATE OF 
VIRGINIA, Prior To JuLy 1, 1935 


Mates FEMALES TOTAL 
State Colony 526 360 869 
Eastern State Hospital 29 91 120 
Central State Hospital_ 153 317 470 
Western State Hospital 279 306 585 
Southwestern State Hospital 91 68 159 


1078 1142 2203 

There is an average increase of 400 mental cases 
admitted to our State hospitals in Virginia every year 
and in 1932 the increase approached one thousand. 
There are according to conservative estimate approxi- 
mately 18,000 feebleminded and epileptics alone in 
Virginia, since it has been shown that there is one 
definitely feebleminded person to every two hun- 
dred; and one confirmed epileptic to every five hun- 


dred persons in the United States. The yearly ad- 
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mission rate for Virginia’s five State hospitals is 
over two thousand. Deaths, discharges, and paroles 
make room for fifteen hundred of these. If the past 
ten years repeats itself, this State must provide for 
larger hospitals and greater facilities. The Western 
State Hospital has another building now under con- 
struction, while the other hospitals are filled beyond 
capacity. New York State has over 56,000 in its 
state hospitals and the number is increasing at a 
rate of 250 per month. The expense of these pa- 
tients to New York State was over $20,000,000.00 
for maintenance alone in 1932. In Virginia for the 
fiscal year ending June 30, 1930, there was ex- 
pended on dependents, delinquents, and defectives 
by the State $5,765,478.61; by cities and counties 
in the State, $1,553,487.14; by private agencies in 
the State $4,008 ,025.83, or a total of $11,326,991.58, 
according to figures compiled by the Department of 
Public Welfare. 

Virginia is the second state in sterilization safe- 
guard. ‘The State hospitals and the Colony have 
eugenically sterilized 2203 defectives prior to July 1, 
1935, more than one-tenth of the 20,063 sterilized 
in the United States prior to January 1, 1935. 
Assuming that each steril- 
ized person would have thirty descendants in five 


What does this mean? 


generations it means that we have cut out potentially 
60,000 mental defectives. Assuming that each of 
these defectives would have had thirty descendants 
and twenty years of life it would equal 1,200,000 
supported in Virginia one year during five genera- 
tions and estimating the cost of support at $150.00 
per year it means a saving to the State of $180,- 
000,000.00. 

It means not only a saving of money but of 
misery, suffering, crime and accidents, and at the 
same time assurance to our State of a population 
with a better grade of intellect. We are sincerely 
proud of what has been accomplished but we have 
only just begun. 

No person unable to support himself on account 
of his inherited mental condition has a right to be 
Dr. Charles S. Little, of Letchworth village, 
New York says: ‘While I am not advocating whole- 
sale sterilization, I firmly believe that the State is 
wasting one-third of the money spent on institutions 
for mental defectives by training and then sending 
out into the world children with defective family his- 
tories to raise more of their kind as they invariably 
do.” 


born. 
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The problem-child, though he may be thought to 
overcome his difficulties, is certainly prone to lend 
new problems if allowed to reproduce. Few men of 
intelligence would select a problem-child, even 
though trained to adjust herself, to be the mother 
of his children. In 1930 the members of the Ameri- 
can Association for the study of the feebleminded 
were asked whether they approved of “selectively” 
sterilizing the whole class of hereditary mental de- 
fectives. Out of 243 replies, 227 approved the prin- 
ciple. The fight for sterilization carried on by those 





Fig. 4.—RESECTION OF THE VAS: Step 1, above, shows the stabi- 
lization of the vas with a towel-clip after it has been local- 
ized on the side of the scrotum by rolling it superficially be- 
tween the thumb and index finger. Incision is then made 
longitudinally. 

Step 2, below, shows resection of the vas and ligature of 
cut ends, after it has been stripped of its coverings. 


who know the tragic meaning of bad breeding, has 
made impressive advances toward victory in recent 
years, and we find sterilization laws have been en- 
acted in Scandinavia, many Swiss Cantons, pro- 
vinces of Canada, and Mexico, and in twenty-eight 
of the United States. 

On July 25, 1933, the Nazi. government an- 
nounced a National Sterilization Law for Germany, 
effective January 1, 1934. This sterilization “de- 
cree” is the first of its kind ever promulgated by 
a National government. Control powers for its 
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execution are vested in an “Hereditary Health 
Board.” The first year Germany sterilized 56,224 
CHART II—EvuGENIc STERILIZATIONS PERFORMED IN STATE 


INSTITUTIONS UNDER STATE LAws UP To 
January 1, 1935* 





STATE MALES FEMALES ‘TOTAL 
Alabama spicata: 86 210 
aa ee 10 10 20 
eee 5,147 4,784 9,931 
Connecticut ~..__.......____ 19 372 391 
Delaware ..~....s_.___. 218 184 402 
eee ae a eee 4 10 14 
Indiana wipes ciety Sicesicase, | 135 353 
ES APE ay er ee ee ae 57 38 95 
a a ee 839 523 1,362 
Ee er a en 7 78 85 
0 ean ae 307 932 1,239 
Minnesota ______________ 113 858 971 
Mississippi ~--__---_-__-- 27 136 163 
Mestesa —.............. 33 52 85 
WIR oo ee 112 164 276 
New Hampshire __-~-- 29 170 199 
>} eae 1 41 42 
North Carolina __________- 29 85 114 
North Dakota ____-_____ 60 90 150 
Oklahoma ees 1 7 8 
Re Eee 309 648 957 
South Dakota Sa: 141 215 
_) 1S ee 44 co 85 
ERNE eee 32 65 97 
ae eee 755 1,159 1,914 
Washington -_____----___- 6 24 30 
West Virginia ~__------~_- 0 10 10 
J” ee 69 576 645 

Total eee FS 11,419 20,063 


mental defectives. Hitler seems to agree with Dean 
Inge who says that “The state has as good a right 
to remove undesirable citizens as a gardner has to 
weed his garden.” 

Feeblemindedness, degeneracy, criminality, and 
diseases get so thoroughly intermingled and become 
such a part of the constituents of a nation that re- 
trogression ensues. The nation itself becomes de- 
generated and finally crumbles and falls. This is 
the history of the human race. If we as a nation 





Fig. 5.—Photograph showing the vas after it has been stripped 
of its coverings and is ready to be ligated and cut. 


would use our scientific knowledge of heredity and 
plan for selective breeding of the strong and intelli- 
gent, there is no reason why this nation should not 

*Compiled by Human Betterment Foundation, Pasadena, Calif. 
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exist forever and continue to grow stronger, but if 
we continue to permit insane, epileptics, feeble- 
minded, kidnappers, murderers, thieves, and the 
like to procreate and reign, we will probably pass 
into collapse and decay. 

Why not apply the principles of preventive medi- 
cine to eugenics and develop a superior race, rather 
than neglect the principles that we know and go 
down in decay? 

A survey of the effect of sterilization in Virginia, 
confirms the report of this work in California, and 
elsewhere, namely: 

1. It is approved by the patients who have been 
sterilized, as well as by their families and friends. 

2. It permits many patients to return to their 
homes, who would otherwise be confined in institu- 
tions for years. It thus keeps homes together and 
prevents the breaking-up of families. 

3. It tends to relieve the burden of expense to 
the taxpayers, and enables the state to care for many 
more patients than would otherwise be possible. 

4. It prevents children from being born to be 
brought up by mentally diseased or mentally deficient 
parents or by the state. 

5. It is followed by a marked decrease in sex 
offenses, according to reports from California, and 
other states among the first to begin eugenic sterili- 
zation. 

With such results obtained, we should have laws 
making it compulsory that every hereditary mental 
defective in our State institutions, including the 
criminals, be sterilized before being paroled or dis- 
charged, and such inmates of Federal institutions 
should not be exempt. 
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A RETROSPECT AND A PROSPECT.* 


BeverteyY F. Ecktes, M. D., 


Galax, Va. 


An ancient philospher has said: “It is satisfac- 
tion to a man to do the proper works of a man. 
Now it is a proper work of a man to be benevolent 
to his own kind; to despise the movements of the 
senses; to form a just judgment of plausible ap- 
pearances; and to take a survey of the nature of the 
universe and of the things which happen in it.” 

Let me hasten at once to add, in the words of 
King David, “Such knowledge is too wonderful for 
me; it is high, I cannot attain unto it.” 

But since it is customary each year at this time 
for the outgoing President to address the Society on 
a subject of his choosing; and since, especially dur- 
ing the past year, my thoughts have often been 
turned upon the present and the possible future state 
of the physician, I deem it proper to bring to your 
attention some matters which I think are well worthy 
of your consideration. 
I shall attempt no “survey of the nature of the 
universe” but shall attempt to state briefly some 
propositions which I believe to be facts; to draw 
therefrom a few deductions; and to make of them 
certain applications which I hope may prove to be 
practical and beneficial. 

It is self-evident and trite to say we are living in 
a changing world. The only changeless fact in 
Nature is change. In ten short years we have wit- 
nessed changes of a most profound character, and 
the end is not yet. Many of us of a certain age 
have an affectionate regard and at times a wistful 
longing for the good old days, but we may as well 





*Presidential Address delivered at a meeting of South- 
western Virginia Medical Society at Roanoke, September 
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face the fact that they have indeed gone, gone for- 
ever. No phase of life has been immune to these 
innovations, be it economic, social, intellectual, re- 
ligious, professional, or what-not. 

In the medical world such expressions as “State 
medicine” and “socialized medicine” have lost the 
awe-inspiring novelty of hypothetical catch-phrases; 
and, retaining all of their fearsome connotations, 
are rapidly reaching the status of uncompromising 
fact. 

To trace the origin of the concept of a State- 
operated medical practice would be tedious and be- 
side the point. Suffice it to say that beginning with 
contract practices in large industrial enterprises, and 
the part played by insurance companies in the opera- 
tion of the Workmen’s Compensation laws, together 
with the increasing ramifications of Public Health 
activities, the advent of numerous Foundations and 
Funds, the establishment of free and pay Groups 
and Clinics, and more recently of Group Hospital 
Payment plans, socialized medicine and eventual 
completely State-controlled medical practice have 
already come out of the region of fancy into the 
realm of fact. 

So certain am I of the truth of these observations 
that my opinion has crystallized in the very definite 
conviction that we are confronted by a situation 
which demands our immediate thought and action. 
I find myself in complete sympathy with the view- 
point of the famous General who is alleged to have 
shouted “Come on, boys; here comes the enemy! 
Let’s fight ’em; and if we can’t whip ’em, ‘we'll 
jine ’em!” And, since fighting against the factors 
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which are producing such profound and rapid 
changes in all phases of our lives today seems to 
me to be utterly futile, I am sure that the only pos- 
sible alternative is to join ourselves to them. By 
so doing, and by exerting a steady, united, constant 
and intelligent influence upon them, it may be pos- 
sible for us to take things as they are and make 
them more nearly what we would have them to be. 

I do not profess to know the steps whereby this 
may be accomplished. When our leaders in poli- 
tics, industry, finance, law and religion are uncer- 
tain of the direction we are following and the speed 
we are maintaining, one may expose his own ignor- 
ance without shame. But this I do know; that it 
is as true of us now as it was of our Revolutionary 
forefathers, that if we do not hang together, we shall 
assuredly hang separately. 

Herein lies the opportunity and the necessity of 
our association. Embracing the entire southwestern 
area of the State, and being one of the largest com- 
ponent parts of the Medical Society of Virginia, our 
Society should be an alert, energetic and intelligent 
watch-dog over the welfare of the physicians and 
of the sick in the territory which we serve. It should 
be the champion of both in the councils of the 
State organization and should serve as a mouth- 
piece for us in all matters of public relations. 


So many and so varied are the problems now 
confronting us that I would urge a return to our 
former two-day meetings in order that these matters 
may receive due consideration without shortening the 
time devoted to purely scientific discussion or lower- 
ing in any degree our professional standards. In- 
deed, so rapidly do new developments, both economic 
and scientific, occur, that I suggest for your thought 
the idea that we may in time find it necessary to 
hold quarterly sessions in place of our present semi- 
annual meetings. 


I believe it to be not only permissible but manda- 
tory that we discuss in our Society every proposed 
change, local or Statewide, in our present laws that 
may affect the care and treatment of the sick or the 
status of physicians. Nor do I think our interest 
in such matters should stop with simple academic 
discussion. My belief is that we should reach 
among ourselves a definite conclusion with regard 
to every piece of regulatory legislation proposed or 
pending; and that, after our collective opinion has 
thus been determined, we should strive in every 
proper way to have a deciding voice in the enact- 
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ment of such laws and an adequate representation 
in their administration. Our peculiar position and 
qualifications impose this responsibility upon us. 

Let us not delude ourselves with the vain hope 
that we alone shall escape change when all around 
us change follows change at a truly appalling rate. 
Our condition, too, will change, and we shall have 
no one but ourselves to blame if we refuse to take 
an active interest in what concerns us so profoundly, 
and sit passively aloof while others decide our fate 
for us. Let us not make the mistake of believing 
that greedy exploiters will hesitate to traffic in human 
misery, when the rewards for harvesting this virgin 
field will be so tremendous and may be reaped amid 
hypocritical sighs and tears for suffering humanity. 

This is my idea of the direction in which our 
Society must develop if we sincerely wish to per- 
I have 
spent no time in considering the purely professional 
aspect of our association. That has always been of 
the very highest order, and I am confident that it 
will never be otherwise. Only as so-called Medical 
Science itself becomes more nearly perfect shall we 
attain more nearly to perfection in this respect. 

I need not labor the point that to grow in power 
and prestige our Society must grow in the quality 
and the quantity of its membership. A Medical So- 
ciety without a strong and active membership is an 
object fit for laughter or tears, depending upon the 
point of view and the digestion of the observer. 

My ideal for our Society is that it may some day 
carry upon its rolls the name of every qualified reg- 
ular practitioner within the bounds of its territory. 
Their need is mutual and therefore inter-dependent, 
and I would hesitate to say which is the greater. 
The society must have membership in order that it 
may be representative. It cannot stand for anything, 
if it has nobody to stand for. 

Enlightened self-interest should impel every 
thoughtful physician to join his local Society. It is 
the gate-way to membership in his State and Na- 
tional organizations. Within its confines he will 
find friendship without jealousy and fellowship with- 
out ambition. At its meetings he will enjoy the 
stimulus of seeing and hearing new things attrac- 
tively presented, and the broadening of his mental 
horizon will send him home a more skilful practi- 
tioner of his art. By participating in its delibera- 
tions he identifies himself more closely with it and 
contributes his share to the common weal. When, 
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through its organized influence, the Society succeeds 
in removing obnoxious conditions or creating favor- 
able ones, he enjoys this advantage without feeling 
that he has been a chiseler who has let someone else 
pull his chestnuts out of the fire for him. 

This phase of membership in medical societies 
must appeal with increasing force to the individual 
physician. Only through such organizations may he 
become effectively articulate. And he must express 
his views and insist upon their adoption, if he is to 
retain the dignified position he has inherited from 
generations of worthy professional ancestors; if he 
is to keep faith with the sick and afflicted who have 
been his especial charge throughout the ages; and if 
he hopes to merit the respect and esteem of those 
to whose care he must in time surrender his trust. 
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These are my thoughts as we come to the end 
of another year in the history of the Southwestern 
Virginia Medical Society. I see an increasing need 
for and appreciation of this organization on the part 
of the physician, the sick, and the public in general. 
I foresee in it an ever-increasing and expanding 
force, gathering unto itself every worthy physician 
within its boundaries, and supplying its full share 
of that altruistic leadership which this weary old 
world so sadly lacks at present, and for which it is 
longing with such pathetic eagerness. 

We are the fortunate heirs of an honored past and 
the possessors of a present filled with momentous op- 
portunities and unusual responsibilities. I have no 
fear but that the verdict of the future upon us will 
be, that we have kept the faith 





MAN CULTURE.* 


Roy K. FLANNAGAN, M. D., 
Richmond, Va. 
Assistant Health Commissioner and Medical Advisor, State Department of Public Welfare. 





Burbank and Mendel——In Luther Burbank’s 
book, ‘“The Harvest of the Years,” he tells the story 
of how he let his imagination play upon the flowers, 
fruits and vegetables with which he worked. How 
he saw in the weed the possibilities of a beautiful 
flower and in a sour and acrid seed pod a luscious 
addition to the fruits of earth; how he saw in the 
valuable vegetable, the potato, the possibilities of a 
more uniform, hardier, healthier and more adaptable 
vegetable, and in the spiny cactus a useful food 
for stock in a desert land, and, seeing these possi- 
bilities, used his knowledge, skill and experience, 
without stint to make his dreams come true. 

Abbot Mendel’s law of heredity, known since 
1865, enabled Burbank to work with scientific cer- 
tainty of results, and amass a considerable fortune 
and undying fame. 

The principles upon which Burbank relied for his 
results in the realm of plant life have been demon- 
strated time and again to be true in the animal king- 
dom, in the raising of high-grade stock for the use 
of man. The most casual observation of the hap- 
hazard and utterly unscientific methods of propaga- 
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tion adopted universally by the human family def- 
initely confirms the fact that neglect of the laws 
of heredity brings an entirely different result. 

Poor Stock.—The over plus of misfits everywhere 
used by society as its most prolific breeders, con- 
tinues to negative the boasted intelligence of the 
genus homo. Viewing the wonderful achievements 
of Burbank, Mendel, Pasteur and numberless other 
plodding scientists, achievements that are the result 
of constructive imagination, study and hard work— 
the ingredients, as you all know, of that illusive 
thing we call genius,—it takes only a modicum of 
imagination to realize the possibilities of the future 
for the world when the principles of reproduction 
so clearly demonstrated in the lower orders shall, 
with conscious deliberation, be applied to bringing 
into being a finer physical type of man and more 
uniformly intelligent rank and file of citizenry. 

“Hit or miss” methods in the laboratory, in medi- 
cine, in the garden, on the farm, in business, in in- 
dustry, and in economics, are completely discredited, 
and are being banished for good and all; they must, 
it would seem, be discarded, too, from the domain 
of social science and ethics, and the perfectly well 
established and laboratory tested techniques of plant 
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and animal culture be applied to the grading up- 
ward of the men and women of tomorrow. The 
physician should be the key man in this develop- 
ment. 

The Present Situation.—Let us take a look at the 
present situation of society and see if it does not 
need a diagnostician and a specialist. Hospitals for 
the insane are overflowing and many mild curable 
cases of insanity are waiting admission and nowhere 
to go; feeble-minded and epileptic colonies are 
crowded beyond capacity, syphilis spreading un- 
checked with no serious effort at control; the crim- 
inal population is growing by leaps and bounds and 
only the feeblest efforts are being made to stay the 
tide, and these efforts, in the main, are unscientific 
in the extreme and impotent. 

How small is the contribution of organized med- 
icine in any of its branches to this supremely im- 
portant forward movement? How little is being done 
by Government? And, sad to relate, how obstruc- 
tive is the part played by the religious forces of the 
world toward improving the basic quality of the 
bodies and minds of men? 

Idiots are born, not made; much of insanity is in 
the same class, and many criminals undoubtedly 
belong in the same category. Large numbers of de- 
fects, physical as well as mental, by the laxness and 
lack of forethought of a short-sighted generation, are 
not only permitted but apparently even encouraged 
at times to injure the high quality of a clean heredity. 

Results and Possibilities —This neglect, this heed- 
lessness, this infatuation, if continued, must result 
in leaving to the children of the future a heritage of 
weakness, insufficiency and positive viciousness, 
which must react terribly upon the progress of 
civilization, to the eternal discredit of the scientific 
and social leadership of the time. 

The beauty of approved methods of effective 
improvement of the physical and mental quality of 
the general population is, that the application of 
these methods will injure no one, either in his per- 
son, his privileges or in any physical benefit or 
natural right that is his, but on the contrary will 
tend toward a healthier, stronger, handsomer, hap- 
pier and less burdened race of men, more amenable 
and receptive in every way to “the true, the beauti- 
ful and the good,”—in other words, to the spiritual 
influences upon which the world must depend for 
high type citizenship and the ultimate reign on earth 
of peace and good will. 
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Fortunately for the success of well-considered 
plans for racial improvement, the methods that are 
possible in plant culture and in stock raising do not 
have to be followed completely and logically. The 
short cuts in gardening, where the imperfect plants 
and culls are destroyed, and the restraints and vio- 
lence used in stock breeding by separation, confine- 
ment and butchering, are not practicable nor desir- 
able in dealing with human beings. There is, how- 
ever, a general consensus of opinion among scientists 
that negative eugenics is practical and is humane; 
moreover, is necessary to the perpetuation of organ- 
Who but the doctor, may I ask, is 
better fitted to guide and direct the movement ? 


ized society. 


Active measures to check the growing stream of 
mental and physical defectiveness at its source in 
heredity should, logically, be sponsored by the or- 
ganized medical profession. The muddy flood of 
degeneracy and impotence is complicating and re- 
tarding recovery and progress in a world where high 
intelligence, knowledge, strength of body, of mind 
and of purpose is needed more than ever. 

If certain people are suffering from degenerating 
hereditary diseases; if there are men so deficient 
mentally as to be incapable of doing productive 
work; if there are found women incapable of guid- 
ing their own affairs and exercising the ordinary 
restraints of civilized living; if there are men and 
women who, through several generations, have dem- 
onstrated their incapacity to adjust themselves to the 
rules of orderly society so that, for its “peace and 
dignity,” society must remove them from its midst 
and shut them up and support them at public ex- 
pense in prison or elsewhere,—then it appears rea- 
sonable that such folk should not be permitted at 
any time to reproduce their own kind. 

Scientific Leadership—A stream does not rise 
above its source. 
skilled medical men and others who have studied 
the whole subject say that all idiots, feeble-minded 
people and those afflicted with incurable insanity of 
however mild a nature, ought to be subjected to the 
simple surgical procedure that will destroy their 


Social scientists, research workers, 


reproductive ability. There is apparently less unan- 
imity of opinion in regard to applying this procedure 
to the criminal types who for generations have 
preyed upon the persons and property of others and 
appear incapable of adjustment or reform. 
sonally I should feel no compunctions for the possi- 
ble mistakes that might be made in regard to any 
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of these individuals. The urgency for the pro- 
tection of society would in my opinion justify even 
greater restrictions. 

Intelligence and the reasoning faculty are God- 
given attributes, and every inch of progress made 
by the human family from the beginning until now 
is due to the exercise of these qualities. Every ap- 
peal to the mind of man that leaves reason linked 
with a background of knowledge out of considera- 
tion, insults the Almighty whom, if we believe in 
Him at all, we must believe is supremely intelligent. 

Knowledge available to the most primitive intel- 
lect makes it aware that people with weak minds, 
diseased bodies or with vicious, violent, predatory 
tendencies are not good stock to breed from. Since, 
therefore, in large numbers, they cannot and do not 
function properly in the world, so much so that 
they must be confined and restrained for their own 
good and the good of the public while they are here 
on earth, surely measures permitting considerable 
freedom of action to many of these folk and yet 
preventing them from multiplying their number is 
the height of wisdom, economy, humanity and right- 
eousness, and not to do it is not only suicidal to 
society in the long run, but a blow to intelligence, 
human and divine. 

Sentiment vs. Sense—Human beings conscious of 
their own defects and short-comings are sentiment- 
ally tolerant of the imperfections in other people, 
and a fine trait of character it is, but, like many 
another good thing if carried to extremes, reacts 
harmfully on all concerned. Sentimentality of such 
mawkish type has by many been exalted into re- 
ligious fervor. To prevent a person from being 
born has been considered by some good people as 
being only one degree better than destroying life; 
indeed, quite recently, if reports are correct, a high 
religious authority recently denounced it as ‘“mur- 
der.” 

It is apparent that no appeal to reason, to con- 
siderations of public safety, economy, and to the 
orderly progress upward and onward of the human 
family will influence the views of extremists who 
assert, in effect, that not to procreate to the limit 
within the family involves a sin against God. 

Religious Values——While this occasion and this 
company appears hardly the time or place for a theo- 
logical discussion, current theological dogma has so 
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cluttered up the whole question of eugenics that 
some mention of this aspect is necessary. 

I think all will agree that the outcome of the true 
religious spirit abroad among men is meant to be 
peace, good order and the comfort of helpful human 
intercourse and good fellowship. 

When measures shown by long experience to be 
effective for the upbuilding of high physical and 
mental qualities among living things in the lower 
orders can without violence to any ethical principle 
be applied to human beings and thereby bring about 
more rapidly a social order toward which religion 
tends, namely, a society in which disease, poverty, 
civic disorder, and all degenerating influences, will 
be reduced to a minimum, then it would seem that 
such measures are truly religious and should be sup- 
ported by all who pray with fervor that the “will 
of God be done on earth as in Heaven.” We have 
been taught since childhood that in Heaven no ugly 
degenerating thing abides. It would seem that the 
prevention of such things on earth is a truly religious 
function. 

In my judgment the physician who sterilizes the 
mental incompetent or assists otherwise in the limita- 
tions of the offspring of degenerate or syphilitic 
people, is doing a more religious act than he who 
preaches to or feeds or clothes those who are ut- 
terly incompetent. 

Such people in a more rational society, domi- 
nated by true wisdom and righteous common sense, 
would never have been permitted to enter a world 
into which they could never by any possibility hap- 
pily fit or function. 

Social Demands.—While degenerates and heredi- 
tarily useless and worse than useless people are 
here, a common humanity demands that they be 
taken care of by those who run the world, but to 
encourage or at least do nothing to discourage their 
arrival upon the scene—from the point of view of 
scientific medicine and sociology—is inexcusable 
folly. This folly is emphasized by the fact that 
well-informed people refuse to be scared into bring- 
ing more children into the world than they can 
care for. Scientific principles which are manifestly 
founded on truth demand a certain consistency which 
many of our old religious ideas do not hold, partic- 
ularly that idea promulgated when the earth was 
young ard empty, that man should “multiply and 
replenish the earth.” 
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The hazards of life since the beginning of recorded 
iistory have been great, and wars and pestilence and 
famine regularly absorbed the surplus population. 
This “safety valve” (God save the mark) may not 
aow, in the light of a growing appreciation of social 
responsibility, be counted upon, yet the idea of un- 
1indered maternal functioning, as a religious idea 
\lone, is supposed to be adhered to. We should be 
thankful, however, for the inconsistency that has dis- 
carded the companion idea polygamy, adopted by 
the old patriarchs and kings, like Abraham, Jacob, 
David and Solomon. People with high intelligence 
are apparently going to the other extreme. Leader- 
ship by those best fitted to lead would seem to be 
imperative. 

Conclusion—Though the world seems to be 
shocked that the pressure of population in Japan 


~ 
—_ 
Jt 


and in Italy should have apparently forced upon 
those nations unjust and bloody wars of conquest, 
we are piously admonished by religious authority 
that te limit offspring in a family is a heinous sin, 
and then told that poor “Onan” is now in the deepest 
hell because he refused to add to his family respon- 
sibilities. 

“A condition not a theory confronts the world,” 
and only men of quality can meet that condition 
successfully. 

The physician is a man of quality; in addition, 
he is a man of knowledge. Surely in this crisis he 
should not withhold that knowledge and the force 
of his organized opiu..i1 in the battle on many 
fronts for a more uniformly better type man in a 


better world. 





THE MEDICAL MAN—HIS ECONOMIC RELATION WITH 
THE STATE AND SOCIETY.* 


James W. Hunter, Jr., M. A., M. D., F. A. C. P., F. A.C. R., 
Norfolk, Va. 


I should be the most ungrateful man in all of the 
world, if I failed to express my deep and lasting 
appreciation of the honor that you have done me. You 
have, indeed, conferred upon me the highest honor 
of which you are capable, viz., the presidency of 
your society. And, so, even at the risk of being 
tautological by repeating what I have said before, I 
would assure you that I am more than deeply grate- 
ful. I thank you with all my heart. I promise to 
give you the best that is within me. I would, in- 
deed, compare myself with Moses. You all remem- 
ber the Biblical story—how, when the Israelites 
were in battle with their enemies and Joshua was 
their leader, as long as Moses held his hands to 
heaven, Israel won. ‘Then, when the hands fell 
from sheer exhaustion, the tide of battle turned. But 
other leaders saw the trouble and quickly raised the 
hands of Moses for as long a time as was neces- 
sary, and Israel was victorious. So may I ask you 
to uphold my hands? To bear with me? To help 
me in any way that you can? For, after all, this 


is your society. I am only your executive. It is 
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my province to execute your wishes. To this end I 
once more promise you the best that is within me. 

It is a long time since my father entered me as 
an academic student at the University of Virginia. 
It was there that I became acquainted with the honor 
system and learned its full meaning and interpreta- 
tion. It was there also I learned that all education 
is based upon a rigid adherence to the truth. How- 
ever much a student might neglect his studies or 
dissipate, it was duly impressed upon him that his 
word was his bond. A certain something, a con- 
tagium vivum—a ferment, if you will—pervaded the 
very atmosphere. So much so was this the case that 
I must bear witness to the fact I have seen the green- 
est and roughest material leave college as a finished 
Like Tennyson, he bore the grand old 
name of gentleman. He could not escape it, if he 
would, and having left his alma mater he enriched 
society and the world. 

In due season I graduated in my academic and 
professional studies, passed an examination before 
the State Board of Medical Examiners, was duly 
trained in hospitals and elsewhere and entered upon 


product. 


my life-work. I refer, of course, to the practice of 
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medicine. But what a change has come upon us 
during the last few years, and more especially with 
the ending of the World War and the signing of the 
Treaty of Versailles! That adherence to the truth, 
in which we were all so carefully trained, seems 
no longer to exist. In the mad race for commercial 
supremacy we have witnessed the most alluring mis- 
statements. We have seen the collapse of vast finan- 
cial institutions, whose executives we had thought 
beyond reproach. The most exemplary citizen, so 
to speak, has almost overnight become the greatest 
rogue. Credit has become too liberal. To quote 
Shakespeare, ‘The wicked prize itself buys out the 
law.” And, as a result, we now witness the pauperi- 
zation of old men and those dependent upon them, 
of widows and orphans. Savings, legacies and means 
of support have vanished. We are also witnessing 
a too great familiarity of the sexes. One wonders 
if this is well. Is the gentleman or lady disappear- 
Is honesty or modesty at a premium ? 

Nor is this all. Economic laws have been thrown 
to the winds. We no longer adhere to the principles 
of national wealth as laid down by Adam Smith 
nor to the teachings of Ricardo or John Stuart Mill. 
The ownership of the land is no longer a distinguish- 
ing mark of good citizenship. Real estate no longer 
exists as an asset; in most cases it has become a lia- 
bility. We have forgotten that the production of 
all wealth emanates from the use of land, labor and 
capital. Just now, as in all depressions, three reme- 
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dies are seriously considered. We decrease the gold 
value of the dollar (witness how the Federal gov- 


ernment has robbed its citizens of more than two 
billion dollars) ; we advocate the purchase and coin- 
age of silver; we increase the output of the printing 
press, forgetting all the while the many experiments 
and bitter experience that accompanied the Conti- 
nental, greenback, and Confederate monies. We also 
forget the scriptural adage that in the sweat of our 
brows shall we eat bread. We are trying to manu- 
facture something out of nothing. Perhaps after all 
Adam Smith, Ricardo, John Staurt Mill and Malthus 
are old fogies and out of date. But I venture the 
prediction that when the laws of economics do assert 
themselves, they will do so in no uncertain manner. 
There is a limit to governmental credit. It cannot 
last indefinitely. 

Like the governments of many of the European na- 
tions, we are rapidly becoming socialistic. That gov- 
ernment of the people, for the people and by the peo- 
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ple, of which Lincoln dreamed, has vanished fron 
the face of the earth. The State no longer exists fo: 
the individual; on the contrary, the individual exist: 
for the State. We find this in modern education 
only a very few of the highest institutions of learn 
ing allow a choice of the subjects to be studied. We 
find socialism in commercial enterprises. The State 
has determined to regulate all banking facilities. It 
has also determined to abolish, if it can, all privately 
owned public service corporations, such as power 
plants, gas works and railroads. It has gone into 
partnership with incorporated companies of all sorts, 
crowding out the stockholders and taking preferred 
stock for itself. It has forced the payment of in- 
terest at a rate of 5 per cent upon loans, which it 
makes, and borrows money at less than 3 per cent. 
It has gone into competition with building associa- 
tions and savings banks by loaning money upon mort- 
gage security. It has sought to take the place of 
charitable organizations. This it has done under the 
guise of organized relief. It has given money to 
Old age pensions are now about to 

And so it has created a number 


municipalities. 
be inaugurated. 
of positions with an ever-increasing tax assessment. 
We went to war with Great Britain over a tax on 
tea; we raised the cry of “no taxation without rep- 
resentation.” But we have created for ourselves the 
very thing of which we accused King George III. 
In the language of the Declaration of American In- 
dependence, we now have a “swarm of officers to 
harass our people and to eat out their substance.”’ 
This socialistic teaching is in itself rich in theory 
Like little chil- 
dren, all that we shall have to do is to follow a 
leader. We shall be fed, housed and clothed. It is 
not communism. It does not attach itself to the 
doctrines as advocated by Hitler or Mussolini. It 
has been proposed as a remedy against depression. 


and almost ideal in its conception. 


The output of agriculture or of manufacture is to 
be controlled by the State. 
mine just what the required amount of any com- 
modity should be? Of course, no intelligent person 
will advocate the doctrine of laissez faire. He will 
realize that in any organized society individuals must 
suffer. He will strive for the greatest good to the 
greatest number. But he will also resent the ever- 


But can any one deter- 


increasing encroachment upon the liberty and per- 
sonality of the individual. He will condemn the 
taxation of wealth only for the sake of taxing the 
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He will resent the idea that all things 
And he will endeavor 


wealthy. 
should be held in common. 
to prevent a conflict or war between the classes and 
the masses, a war which, if it should start, seems 
likely to make our own struggle between the States 
seem only as a child’s play. 

As 
taken a hand in the practice of medicine. That med- 
is rapidly becoming socialistic no one can 
deny. It is again a question of the State vs. the 
rights of the individual. Thus the State has taken 
over the care and treatment of the insane and feeble- 


in almost everything else, the State has also 


icine 


minded. 
in the management of epidemics. 
the tuberculous. Under the guise of public health, it 


It has long since assumed the directorship 
It now cares for 


looks out for quarantine, water supplies and garbage 
and sewerage disposal. Under the guise of preven- 
tive medicine it vaccinates the people, renders first 
It ap- 
Only 


recently the Federal government has made appropria- 


aid and seeks to control venereal diseases. 
points medical inspectors for school children. 


tions for the study and direction of maternal and 
child welfare. Of course, most of this is the duty 
of the State; none of us would have it otherwise. 
But it makes an ever-narrowing differentiation be- 
tween the work of the public and the private phy- 
sician. It brings up the question of the division of 
When 
is he acting for the State and when in a private 
capacity? It 
It places the 


the time of the services of the medical man. 


argues for a full-time arrangement. 
medical man in the employed class 
And, lastly, it has de- 
prived the doctor of many a fee. 


rather than as a free agent. 


If the 


public physician or the school physician is capable 


This brings up an interesting question. 


of diagnosing disease, should he not also be capable 
of treating it? ‘My little boy,” says Mr. Taxpayer, 
‘was seen by the school doctor and told that his 
tonsils must be removed. I, personally, am _per- 
fectly satisfied with my son’s health; my family phy- 
I see no reason why the 

But if the State tells me 


that they should be removed, and must be removed 


sician agrees with me. 
tonsils should be removed. 


if the boy is to continue in school, it is the duty of 
the State to have them removed.” In other words, 
this brings to our attention the ever-increasing de- 
mand on the part of certain of the public for free 
or cheapened medical attention, or, if you will, State 


medicine. We may fight against it; we may organize 
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against it, as we will; but if the public wishes free 
medical services, it will obtain them, even as the 
prohibition provision of the Constitution was re- 
pealed. The public, however, will get exactly what 
it pays for—mediocre service, delayed service, or no 
service at all. As in education, we shall be divided 
into two camps, the medical services rendered by the 
State and those rendered by the individual physician. 
The rank and file of the profession, even as of the 
school teachers, will be forced either to become em- 
ployees of the State or to seek other occupations. 
The practice of medicine and of its allied arts, such 
as dentistry, will of necessity, deteriorate. Let us 
not be unmindful of the writing on the wall. 

It is needless to add that the American Medical 
Association is doing (and may be trusted to do) all 
in its power to prevent such chaos in the practice of 
medicine. It hopes to do this partly by a process of 
education. 
says the report of the Reference Committee on Med- 


“Your committee notes with approval,” 


ical Economics at the last session of the House of 
Delegates, “the efforts made by the bureau in mak- 
ing available unbiased data published in the ‘Hand- 
book on Sickness Insurance’ which serve as a guide 
to debates, theses and addresses such as are carried 
on by high-school and college students on the sub- 
ject of state medicine, sickness insurance and allied 
subjects. In view of evident propaganda of a radical 
nature which is carried on in some schools, increased 
efforts should be made to disseminate accurate infor- 
mation.” Yet the number of physicians is propor- 
tionately small when compared with the number of 
Nor is this all. 
We are made to listen to the appeals and arguments 


voters and the number of legislators. 


of a class of men, who, though they are generally 
possessed of great wealth and of philanthropic de- 
sires, little Then, 
too, the plan as proposed by the committee on the 


know of medical economics. 
cost of medical care (I refer to the majority report) 
would seem to try to administer all medical relief 
from a central plant and to deny that personal touch, 
which is the essence of gocd medicine and often con- 
verts a troubled soul into a happy patient. If State 
But, if it is to 
come, let us be masters in State medicine as well as 
Let us not bend to the wishes 


medicine is to come, it will come. 


in private practice. 
of people, who, however well they may be educated, 
have only an academic interest in our profession. 


Let us be our own masters. 
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For some unknown reason the State seems to feel 
that the physician is indebted to it. Perhaps this is 
due to custom, perhaps to the fact that medical edu- 
cation as now conducted cannot be provided for in 
its entirety by the parent or the student. Substantial 
amounts must be provided either by private endow- 
ment or State subsidy. Why this paternalistic feel- 
ing on the part of the State should exist I do not 
know. But I do know that other men are trained 
in other professions, notably the law, with no such 
paternalistic feeling. Perhaps it is because the 
lawyer considers himself superior to the State. Does 
he not make the law? Does he not also interpret 
it? He seeks loop-holes and technicalities in the 
law. He takes no account of expense. If a man is 
sick, a physician is duly summoned, either one sub- 
sidized by the State or privately, but in general the 
remuneration is small or not at all. But in the case 
of a criminal, who has no means and must be de- 
fended, the State, as I understand it, will provide a 
Often the mounting cost of justice is indeed 
appalling. I recently read that it had already cost 
the State of New Jersey some $175,000.00 to prose- 
cute Bruno Hauptmann for the alleged murder of the 
Lindbergh baby, but can any one imagine the Com- 
monwealth of Virginia appropriating a like sum for 
the medical attention of any one of its citizens, and 
especially one whose condition is due to a miscar- 


fee. 


riage of justice? 

It is quite true that the question of jury duty has 
been eliminated from the public duty of the phy- 
sician. Whether this is because the State feels that 
the physician’s peculiar skill should serve for a 
higher duty or from the old English adage that “a 
butcher may not sit upon a man’s life,” I do not 
know. It is indeed hard to say. 
common with other trained men, a certain amount 
of courtesy will be allowed by the court. A physician 
may not be called to court until he is ready to testify 
and so be spared the trouble and annoyance of sitting 
all day in the court room. But we soon learn that 
this courtesy is not due us primarily on account of 
our being physicians, but is one resting upon the 
disposition of the individual lawyer. How many of 
us have sat all day in the court room for no pur- 
pose at all? And how much valuable time have we 
lost in so doing? Then, too, although the law 
would seem to specify that a physician’s knowledge 


Then, too, in 


is his capital and that he should receive a remunera- 
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tion for the knowledge and experience he has gaine: 
through so many years, how often is he made t 
testify without remuneration! And, again, how ofte: 
is he begrudged a suitable remuneration or requestec 
to reduce his fee for no purpose other than that 
counsel may be able to obtain his own without deduc- 
tion ! 

But, if the State feels it has such a peculiar hold 
upon a physician that it can make him, under the 
guise of public health, provide for those in sickness 
(how often unremunerated), or guard the public in 
the face of epidemics, or give opinions for the pur- 
pose of dispensing justice, it does not seek to render 
him any special favor. Even though there are laws 
upon the statute books, he is brought into keen com- 
petition with patent medicine vendors, irregulars and 
charlatans. Physicians must be registered with the 
Federal government and pay an annual tax (though 
small) upon narcotics, albeit these are used to al- 
Even though a physician 
should through the goodness of his heart seek to 
alleviate the pain of an incurable patient, he is 
liable for prosecution unless the tax be paid. Al- 
though he is required to stand and pass an exami- 
nation given by representatives of the State, he is also 


leviate human misery. 


required to register in the district in which he wishes 
to practice. And all of these examinations and reg- 
istrations are accompanied by a fee. 

Lastly, although some commonwealths have seen 
fit to levy no license tax upon physicians, our own 
municipality insists upon its payment. 

We as physicians have long sought for the abolish- 
ment of the medical license tax. We have argued 
that a municipality should only collect a tax from 
a business sufficient to remunerate itself for the 
police protection required for that business or for the 
amount of destruction likely to ensue from it. Thus 
liquor taxes should be unduly high. But how can 
this argument hold in respect to the unoffending phy- 
sician? We are not a lot of unruly men requiring 
police protection or criminals requiring supervision. 
We have also claimed that on account of the large 
amount of charity we are forced to do, we should 
receive some special consideration. But, as we have 
said above, the municipality does not concede this 
argument. For my own part, I have always felt 
that, as the Church pays no taxes upon the build- 
ings used for its own work or upon the rectory or 
parsonage in compliment to the results of its teach- 
ing upon morality, law and decency, so we should 
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‘eceive some consideration on account of our own 
ontribution to the health of the community. We 
constantly seek to abolish sickness and disease. 
{nd so I have often felt that, even though we re- 
ceived all of our compensation, or, if you will, an 
adequate fee, some recognition should be accorded. 
But I presume the tax collector feels that, after all, 
the best method of collecting a tax is to follow the 
ld adage which we all learned as students of eco- 
nomics, namely, so to pick the goose that he may 
obtain a maximum amount of feathers with a mini- 
mum amount of squaking. 

Apart from his professional relations with the 
State the physician is expected to do his duty as a 
citizen. In former years the observance of the law, 
encouraging production and the liberal arts, educat- 
ing himself and his family (and if possible the 
public) and refraining from excesses of all kinds, 
was conceded to be his duty to the public. He now 
has a greater duty thrust upon him. He must pro- 
tect his own rights and, if possible, those of his 
neighbor. He must strive for the liberty of the in- 
dividual. He must study politics and policies seri- 
ously. He must vote for the man, whom he con- 
siders the right man, regardless of party affiliation. 
He must vote for the policy which he considers the 
right policy, regardless of personal friendship, self- 
ish interest or family ties. He must do all in his 
power to prevent all forms of dictatorship. This he 
can only do by the exercise of his right to vote. No 
one can foretell the future. We are undergoing a 
revolution as truly great as that of France or of 
our own struggle for independence. No one ever 
dreamed that in the deposition of the Hohenzollerns 
a Hitler should arise, or that a Mussolini should 
éxercise powers greater than those wielded by a 
monarch of the House of Savoy. 

From a discussion of the relation of the medical 
profession to the State and to the public we must 
now turn our attention to our own relations with 
other medical men, or, if you will, a discussion of 
medical ethics. Hardly a day passes but that I 
am questioned in regard to what kind of advertis- 
ing, in the public press or otherwise, is ethical; what 
kind of listing should appear in the telephone book, 
whether a physician’s speciality should appear on 
the door of his office, and many other inquiries of 
an equally technical nature. I am also asked whether 
medical practice differs in some localities from that 
in other localities, and what kind of a man a firm 
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should employ for the examination of its employees. 
These and many other questions I cannot answer. 
Similarly, should one physician be permitted to tes- 
tify in court against another; whether a man, in or- 
der to gain practice, should reduce his fees from 
those generally accepted; whether a man shall be al- 
lowed to do contract work. Is it politic that the 
question of the division of fees should be reopened? 
Here, again, there would seem to be division of 
opinion. Can anything be done to prevent the damn- 
ing of a man by faint phrase? Shall one man be 
allowed, so to speak, to “knife” another? To whom 
does the patient belong? Our profession has always 
been considered as a noble one and decidedly above 
the plane of trades-unionism. Let us continue to 
keep it pure and holy. 

We have long since observed the result of the 
economic law of decreasing returns. This parallels 
Ricardo’s law of decreasing returns in agriculture. 
There is more work to be done with a greater yield, 
yet the number of workers is such that the propor- 
tionate share of each is decreased. It is almost uni- 
versally admitted that there is an over-supply of 
medical men. In an address before the Seaboard 
Medical Association at Newport News some twenty 
or more years ago by the late Dr. Edwin A. Alder- 
man the point was stressed that, although the pub- 
lic demanded an educated man for a physician, there 
was in the South approximately one physician for 
every six hundred inhabitants. “Prussia,” he con- 
tinued, “considers herself over-stocked with one in 
two thousand.” According to the last edition of the 
directory of the American Medical Association there 
were in the United States some 161,359 physicians. 
Our own Commonwealth of Virginia has 2,659 phy- 
sicians with 2,441,000 inhabitants; our sister city 
of Richmond has 465 physicians with 182,929 in- 
habitants; our twin city of Portsmouth lists 76 phy- 
sicians with 45,705 inhabitants; and our own city 
of Norfolk is credited with 246 physicians and 
129,710 inhabitants, or approximately one medical 
man to every 500 people. One hundred and two 
physicians were licensed by the Virginia State Board 
of Medical Examiners at their last session. By 
some it is claimed that, although the number of 
physicians per se is too large, the number of good 
doctors is not so. This I deny most emphatically 
and would call your attention to the physicians of 
Norfolk. I know of no body of medical men more 
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capable than those over whom I have the honor of 
presiding. 

That this over-supply of medical men is not likely 
to diminish has recently been distinctly stated by 
Flippin, of the University of Virginia. He states 
that at present some five thousand physicians are 
being graduated annually, while a total of only three 
thousand is necessary to take care of the increase 
in population and the deaths and retirements of the 
older medical men. He also states that on account 
of the increased curriculum and higher attainments 
that are now required, a student or his parent can- 
not supply the cost. Thus he estimates the cost of 
turning out a physician as varynig from $700.00 to 
$3,000.00 annually, depending upon the school, 
while the student himself contributes an average of 
only $250.00. This difference must be made up by 
the income from endowment or from a State subsidy. 
But the income from endowment or subsidy, to which 
we have referred, is not sufficient of itself to main- 
tain the medical school, and, more, all that is re- 
ceived is necessary. Increased preliminary require- 
ments have also been promptly met. The last few 
years before our present depression likewise wit- 
nessed a very material increase in the wealth of 
the nation. So that more fathers are seeking to give 
their sons a professional education. Then, too, the 
advent of the medical technician, the nurse-anes- 
thetist and the “factory product” have served to re- 
duce the work to be done by the physician. And to 
this we shall add that the general average of the 
public health is better. Epidemics, though they do 
occur, are more easily controlled. Many diseases, 
notably typhoid fever and malarial fever, have all 
but disappeared. So that, while there is much work 
to be done, it is of a different nature and is more 
easily accomplished. A venerable medical friend 
once remarked to me that he would like for all of 
the medical schools to close for ten years. We do 
not agree with him, but we must admit the validity 
of his argument and the seriousness of the problem. 
Within the last few months a questionnaire has been 
issued by the Medical Society of Virginia, asking 
among other things if the recipient knows of any one 
in the State of Virginia, who has suffered for lack 
of medical attendance. I am distinctly of the opin- 
ion that this question can be answered very positively 
in the negative. 

It is my firm belief that in due season, if we are 
left alone, we shall be able to solve our problems in 
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our own way. We shall regulate the number an 
quality of the new physicians. Nor shall we den 
to any one the right of studying medicine if h 
wishes. Just how we shall do this no one can say 
but I do feel that a solution is imminent. Similarly 
the ever recurring allegations that the number o 
available hospital beds is excessive, that the Federa 
government is erecting too large and too luxuriou 
hospitals, that hospitals are competing with thei: 
staffs, that the out-patient or dispensary patient i 
not sufficiently investigated, as to what constitute 
the so-called “low income group” and other questions 
of a similar nature will, I believe, disappear. W<« 
shall have co-operation and not competition. Ii 
Mr. Business Man is going to visit a certain city, 
he will seek a hotel and accommodations within his 
He should show the same judgment in his 
choice of a hospital and its accommodations, whether 
the ward, the pavillion for those of moderate income, 
or the room intended for those of ample means. 
Mrs. Poverty cannot expect surroundings such as 
those of Mrs. Croesus. “If a man is sick, he is sick,” 


means. 


a devoted Sister of Charity once remarked to me, 
“If he is not able to pay, he should enter the ward 
and not attempt to run up a bill with a private room 
and nurses that he can never pay.” An old French- 
man once remarked that short accounts make good 
friends. “Keeping up with the Joneses,” so to 
speak, is indeed a very poor method of caring for 
the sick. 

It is exceedingly to be hoped that the recent ad- 
vent of hospital insurance, both in Norfolk and in 
other cities, will prove a success. Theoretically, at 
least, it has many good points. 
is whether the border-line cases can be admitted to 
the hospitals and whether the individual, who is 
insured, will take advantage of the situation. Un- 
fortunately, the American Medical Association does 
not look with favor on the scheme. In the report of 
the Reference Committee on Medical Economics at 
the last session of the House of Delegates, from which 
I have quoted above, we find the following: ‘Your 
Committee commends with special emphasis the 
stand taken by the bureau with regard to group 
hospitalization. It is convinced that the natural de- 
velopment of such schemes would lead sooner or 
later to an inclusion of medical service in one form 
or another with inevitable deterioration in the qual- 
It is quite in agreement with the 


The only question 


ity of service. 
statement that there is grave doubt that any plan 
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f group hospitalization is using an actually sound 
ase for premium rates.” This report is signed by 
Bradsch and others and is quoted here merely from 
a sense of duty. Having had no experience myself, 
[ should be the last one to express an opinion. 

All of the foregoing inevitably leads us at last to 
. consideration of the relations between the physi- 
cian and his patients, his family and himself. This 
again leads to many questions of special interest. 
rhe physician is compelled by custom to maintain 
an office and residence in conformity with his sta- 
tion in the community. 
In order to make ends meet, it is 
necessary either that he be a man of means, or that 


His living expenses are 
necessarily high. 
his practice yield a certain income. As in the other 
walks of life, however, Dame Fortune sometimes 
frowns. He must, if he can, save for the rainy day. 
Otherwise a constant worry will tend to bring about 
heart disease. 
our younger men and one of middle life by coronary 


Only recently we have lost three of 
occlusion. In the case of two of them it is believed 
that constant worry played a leading role in the 
etiology. Handicapped in this way, the physician 
is unable to do justice to all. In a recent continued 
article entitled ‘After All,” a sort of autobiography, 
as it were, Elsie de Wolf describes the life of her 
father. He was a physician in New York special- 
izing in tuberculosis. Often he would worry and 
exclaim that he was “broke.” But even then the 
house continued with its usual routine. Upon his 
death, however, it was found that he was a better 
prophet than the family had thought, for “broke” he 
was. How many of the widows of physicians have 
had to maintain boarding houses for a livelihood! 
How many of their daughters have had to seek posi- 
tions! 

And this leads to the matter of the physician’s 
income. It is justly claimed that the State is re- 
sponsible for the indigent poor. 
pitals have been erected. Other hospitals have been 


So municipal hos- 


subsidized and in some cities municipal clinics have 
been maintained. Generally, however, it is expected 
that the medical staff, except such men as are em- 
ployed by the municipality, will give their services 
free. Some physicians have felt, however, that the 
free horse is being driven too far. The medical men 
of Dayton, Ohio, I am told, have refused to attend 
free clinics. They probably have some reason. De- 


troit, on the other hand, I am informed, has abol- 
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ished the municipal clinics. By alloting such cases 
as are usually taken care of in the clinic to such 
physicians as are willing to receive them, though at 
a lesser fee from that usually charged, it has been 
found that the municipality saves money, the in- 
come of the physician is increased and his time 
This liability is like- 
wise accepted by the Federal government, but it is 


conserved and all are happy. 


the experience of most of us that the amount appro- 
priated for the physician’s fee seems rather in the 
nature of a dole than as a compensation for profes- 
Detroit has also, we read, sought 
A cen- 


sional services. 
to solve the problem of deferred payments. 
tralized bureau has been established, to which the 
prospective patient or a member of the family is re- 
ferred. An estimate of the approximate cost of hos- 
pitalization or nursing, physician’s attendance, den- 
tist, etc., is made. Arrangements are then made 
with the debtor whereby he can settle the indebted- 
ness, generally in monthly installments covering a 
As these payments are made, they are pro- 
Perhaps such a 


year. 
rated among the several creditors. 
scheme might help to solve many of our own prob- 
lems. 

As a fitting conclusion to this discussion of the 
medical man in his economic relations with the State 
and the public, his confreres and the hospital and his 
family, his patients and himself, it might be well 
to apply to ourselves the scriptural question, “What 
do men say that I am?” It would indeed be more 
than interesting to discuss what the laity, the legal 
profession and the Church have to say about us. But 
time and space forbid. We shall, therefore, briefly 
consider what a few of the dramatists and novelists 
have to say. Thus in Shakespeare’s Macbeth the 
doctor is considered as somewhat of a superman; he 
is asked to cure worry and mind disease, even as he 
attempts to cure bodily ills by some form of drug. 
In Le Sage‘s Gil Blas the physician is a charlatan 
of the most pronounced type and as a special favor 
leaves the secret of his success to the youthful Gil 
Blas. His patients are treated by bleeding and 
water. In Sem Benelli’s Jest we find a stupid fool, 
only to be tossed about at the mercy of the hero. 
Goethe, on the other hand, has had Dr. Faustus, who 
deals in incantations, sell his soul to the Devil as a 
reward for the renewal of his youth. The physician 
plays the role of a detective in certain of the modern 


and contemporary stories. These and many more 
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might be mentioned. Personally, I like the old 
doctor as portrayed by Ian Maclaren. The very 
humaness of the Scotch physician appeals to me. 
Generous to a fault, loved by his patients, tender as 
a woman and upon occasion most uncompromising, 
these are his characteristics. Even upon his death 
bed he remains the same. Finally his mind wanders. 
He becomes as a little child, calls for “Mother” and 
dies, leaving behind him a good name and a sense 
shared by all alike of having done his duty. 

I should, however, leave unfinished this discussion 
did I not bring to your attention the three nineteenth 
century (or, more properly speaking, Victorian) 
physicians mentioned by Thackeray in his Pendennis, 
the book over which we have all laughed and cried. 
First, we have Pendennis’ father, a physician, who, 
as the author expresses it, helped ladies when the 
children arrived and set bones. Becoming disgusted, 
he bought a place in the country, established himself 
as a small landed proprietor and called himself 
“Squire.” Next, though not in the order of sequence 
as they appear in the book, we have the case of 
Mr. Huxter, the poor physician, whom it is desired 
to help, but not to offend. Hence Lady.Rockminster 
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pretends to become sick, goes to bed and sends fo 


Mr. Huxter. He, in turn, prescribes medicine, whic 1 
is never taken, pays Lady Rockminster a few visit:, 
feels that his patient is constantly improving and a! 

goes well. And, last, there is the fashionable Lon- 
don physician, who attends Pendennis when he is it 
chambers. After a rather long illness and prolonge: 
convalescence the hero, of course, regains his health 
Then requesting a bill from the great London phy 

sician, he is informed that there is none. Personally, 
I have always felt that many of the incidents of the 
work were more or less autobiographical. In the 
edition of the work edited by Thackeray’s daughter, 
Mrs. Ritchie, she tells of how her father also was at 
one time ill. He, likewise, was attended by a more 
or less fashionable physician, but she remarks that 
the medical man, as depicted in Pendennis, was not 
the only one to refuse a fee. In other words, one 
gathers from the text that the beloved physician, 
in the opinion of the novelist at least, is the one, who 
accepts no fee. 

tially the same. 
our Saviour. 
thanks.” 


But human nature is always essen- 
“Were there not ten men?” asks 
“And only one has returned to give 
Medical Arts Building. 





DERMATITIS MEDICAMENTOSA FROM DILAUDID.* 





HENRY Amiss HorNTHAL, M. D., 
Washington, D. C. 





Dilaudid (dihydromorphine hydrochloride) was 
first described in the German patent literature! of 
1923. Since that time it gradually became more 
popular in this country as a substitute for morphine. 
Its popularity has been due, in part if not chiefly, 
to the claim that it is not habit forming and has 
little or no effect upon the peristalsis of the ali- 
mentary tract. However, recent reports indicate that 
dilaudid is not free from tolerance and addiction 
evoking properties.” 

It is desired to report herewith four cases of skin 
eruption following the hypodermic use of dilaudid 
post-operatively. In these cases there appeared a 
fine, red, papular eruption of the skin of the face, 
neck, body and limbs following the hypodermic ad- 
ministration of dilaudid to relieve post-operative 


*Read before the Alexandria (Va.) Medical Society 
at its monthly meeting on October 17, 1935. 





pain. The eruption appeared within a few minutes 
to an hour after the administration of the drug 
and in two cases was so severe that it lasted several 
days and became quite an unpleasant complication. 


REPORT OF CASES 

Case 1. Mrs. P., white, female, registered nurse, 
age 32, admitted October 5, 1934, with Bartholin’s 
abscess of two days’ duration. Her past and family 
history were negative. Present illness first became 
evident about two days ago when tenderness was 
first felt in the right vulva. There had been no 
noticeable leucorrhea, dysuria or pelvic pain. Slight 
pain had been noticed in wrists, ankles, and knees 
for two days. There were no previous symptoms 
of gonorrhea. She had not taken any medicines 
and had eaten scarcely little for forty-eight hours. 

Physical examination showed normal skin and 
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oral mucous membranes; head, chest, abdomen and 
limbs were normal throughout. Large abscess in 
right vulva size of medium-sized orange, obstructing 
entrance to the vagina. 

Operation was performed under nitrous oxide 
anesthesia. The abscessed gland was so large that 
it was ruptured while being dissected but the sac 
was removed as far as it could be distinguished with 
the naked eye. 
the electric cautery, thereby destroying any remain- 


The fossa was then cauterized with 
ing fragments of the sac. Morphine sulphate gr. 4 
with atropine sulphate gr. 1/150 was given before 
the operation. Codeine sulphate gr. 1 was given 
that night and the following night. Luminal gr. 
She received 
no other medication and left the hospital on the 
third post-operative day. She experienced some pain 
her first night home and took dilaudid gr. 1/32 on 
her own initiative, by hypodermic. 


1144 was also given the second night. 


Within an hour 
she was awakened with:a severe petit rash over her 
entire body which itched profusely. This rash sub- 
sided spontaneously within six hours. She was ad- 
vised not to repeat the drug but did so two nights 
later with a similar but more pronounced rash re- 
sulting. This time she also had some injection of 
the conjunctivae and a temperature of 99.5 F. which 
was the first elevation of temperature since the first 
post-operative day. 
Case 2. Mrs. H. 


ness in lower right quadrant at intervals for three 


History of pain and tender- 
years. For past six months suffered from consti- 
pation and flatus. 

Her mother died of chronic heart disease and 
her father of chronic nephritis. 
cancer of testicle. 
tive. 


One brother has 
Family history is otherwise nega- 


The patient had the usual childhood diseases, in- 
cluding diphtheria. She was treated with diphtheria 
antitoxin. 
skin diseases. 


She has had no previous urticaria or 
Menses irregular, occurring usually 
about every three weeks and lasting from three to 
six days. 
a childbirth five years ago. 


There has been profuse leucorrhea since 


Physical examination reveals a vivacious white 
female, age 31. 
normal. Systolic apical murmur; heart not enlarged. 
Blood pressure 118/80. 
over McBurney’s point with slight rigidity of the 
right rectus. 
rant. 


Skin and oral mucous membranes 
Lungs clear. ‘Tenderness 


Slight tenderness in lower right quad- 
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Vaginal examination reveals chronic endocervicitis. 
Smears negative for the gonococcus. No tumor or 


masses felt. Tenderness in the region of the usual 
site of the appendix. 
Operation was under avertin and nitrous oxide 
anesthesia. A currettage was done and the cervix 
cauterized with the electric cautery. A right rectus 
incision was then made and the appendix found to 
be very large and tied down by old adhesions. It 
was removed. The female adnexa were found to 
be normal in all respects. Morphine sulphate gr. 
14 with atropine sulphate gr. 1/150 was given be- 
Four hours later the morphine was 
At 5 P. M. the 
next day, dilaudid gr. 1/32 was given hypodermic- 
ally. Within half an hour the patient had violent 


itching over the entire body. 


fore operation. 
repeated and again at 8 A. M. 


She also' vomited and 
This condi- 


tion continued for two days and gradually subsided. 


complained of feeling “very weak.” 


Temperature was not elevated above 99 F. after 
first post-operative day; however, it dropped to 97.4 
after the administration of dilaudid but returned 
to normal the next day. The dilaudid was not re- 
peated. One hypodermic of pantopon gr. 1/3 was 
given the following day and codeine sulphate gr. 1 
given that night and the two subsequent nights 
with no return of the rash. 

Case 3. Mrs. Z. 


Had severe abdominal pains for ten days 


Female, white, stenographer, 
age 33. 
prior to menses. For past four months the menstrual 
The 


last attack of abdominal pain was localized in the 


flow has been very profuse but pale in color. 


lower right quadrant, and was accompanied by ten- 
derness in the lower right quadrant, nausea and 
constipation. 

She had the usual childhood diseases, malaria, 
and pneumonia, followed by secondary anemia. She 
had always had a healthy skin and personal his- 
tory was otherwise negative. Her mother was a 
drug addict and died insane. 
physician and was also a drug addict, succumbing 


Her father was a 
to an overdose of morphine. ‘Two sisters are in- 
sane. The family history is otherwise negative. 
She was operated upon under avertin and nitrous 
oxide anesthesia. Through a right rectus incision 
the appendix was found to be large and obstructed. 
It was tied down by a few adhesions. The pelvic 
adnexa were found to be normal as were other ab- 
Both Fallopian tubes were re- 


dominal organs. 


moved as a sterilizing procedure. The uterus was 
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suspended by Olshausen’s method. A currettage and 
cauterization of the cervix was done prior to the 
laparotomy. 


Morphine gr. 14 with atropine sulphate gr. 1/150 
was given prior to the operation. Dilaudid gr. 1/20 
was given nine hours later and repeated the next 
day. This second dose of dilaudid was followed 
by severe itching and profuse rash. There was some 
édema of the eye-lids and injection of the con- 
junctivae. There was nausea but no vomiting and 
a slight diarrhea for four days. There was no fever 
above 99 F., but there was a daily drop of tem- 
perature to 97.4 for four successive days. Opiates 
were not given further, but allonal and sodium 
amytal were given with no return of the urticarial 
distress. This case presented the most severe re- 
action of the series as she was most uncomfortable 
and required two special nurses which she had not 
required otherwise. She suffered considerably more 
from this unfortunate accident than from the surg- 
ery, as she recovered much more quickly and with 
less pain than the average patient. 


Case 4. Mrs. C. White, housewife, age 29. 
Patient suffered pain and tenderness in lower ab- 
domen, chiefly on the left side, starting a few days 
after menses. 
onset of pain. 


Nausea and vomiting followed the 

This condition existed for three 
years and gradually increased in severity. She had 
had a bloody, foul-smelling leucorrhea for two 
weeks. Her usual period occurred two weeks previ- 
ously. 


She had the usual childhood diseases and had 
been well until the onset of the present illness. She 
has been married for two years with no pregnancies. 


Her father died at 62 from cerebral hemorrhage. 
Mother died at 59 of tuberculosis of throat and 
lungs. One sister died of Hodgkin’s disease and 
one died of childbirth. The family history is other- 
wise negative. 


Physical examination was negative for skin and 
mucous membranes. She was normal throughout 
except for tenderness in lower abdomen which was 
greater on the left side. Vaginal examination re- 
vealed a small tender mass on the left side, slight 
tenderness of the appendix and chronic endocer- 
vicitis. Smears were negative for the gonococcus. 


She was operated on March 14, 1934, under 


ethylene-ether anesthesia. Currettage was done first, 
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and then a mid-line incision was made. The ap 
pendix was subacutely inflamed and was removed 
An intraligamentory adenofibroma the size of 
small lemon was removed from the left broad liga 
ment. There was slight inflammation of both tubes 
but it was not deemed necessary to remove them 
The other pelvic and abdominal organs were found 
to be normal. 


Morphine sulphate gr. 1/6 with atropine sulphate 
gr. 1/150 was given before the operation. Mor- 
phine sulphate gr. 1% was given one hour after the 
operation to relieve pain and repeated in seven 
hours and again the next day. The following night 
she was given dilaudid gr. 1/32 by hypodermic 
and about one hour later she complained to the 
nurse of severe itching and became quite restless. 
She also had considerable nausea and vomited sev- 
eral times, which was the first such symptoms she 
had experienced since the operation. The rash and 
itching subsided the next day but the nausea and 
vomiting persisted for two days and was finally 
overcome by small doses of cold champagne by mouth 
and enemas. No further narcotics were given but 
triple bromides were given at bedtime for several 
nights. Tem- 
perature and pulse were 100 the first post-opera- 
tive day. Temperature was 99.6 after taking dilau- 
did and the pulse 90, after which both dropped to 
She-made an otherwise uneventful re- 


There was no further rash or itching. 


normal. 
covery. 


These four cases of dermatitis medicamentosa fol- 
lowing the use of dilaudid are reported to illustrate 
the fact that skin eruptions occur following the use 
of this drug as well as following the use of other 
narcotic drugs. Some criticism may arise as to the 
proof that the eruption was caused by dilaudid 
since some of these patients received morphine and 
some avertin also. 


Cases two and three were given test doses of 
dilaudid 


respectively after complete recovery, with a return 


gr. 1/32 two weeks and three weeks 


of the rash. They were also given test doses intra- 
dermally with positive wheals resulting. Case num- 
ber one fairly well proved that her rash was due 
to dilaudid by repeating the drug and having the 
rash return. Case number four was not available 


for further tests. 


These cases are from the private practice of the 
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wuthor and were operated upon by him at Garfield 
Memorial Hospital. 

Search of the literature has failed to show that 
vases of dermatitis medicamentosa from dilaudid 
have been reported previously. 
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INTRA-OCULAR FOREIGN BODIES (MAGNETIC).* 


A. A. Burke, M. D., 
Norfolk, Va. 


of the Intra-Ocular 
the 


In presenting the subject 
Foreign Bodies (Magnetic), it 
thought that by laying a little stress on certain phases 
of this type of injury, I may say something which 
will be of some value to the general surgeon rather 
than to the specialist. As I have myself been con- 
fronted with difficulties in the attempt to extract 
magnetic particles from within the globe of the 
eye, I shall briefly tell you of my difficulties and 
how I attempted to overcome same. I wish further 
to discuss with you a few arguments pro and con 


is done with 


which have been advanced by those interested in 
this subject. 

Surprising to all of us at times is that, when we 
have discovered a foreign body within the globe, 
there is no pain, and in many instances very little 
reduction in the visual acuity, especially if we see 
these cases within the first twenty-four hours. Others 
consult us days or even weeks after complaining of 
nothing but a slight blurring of the vision. Others 
seek aid when, days after an injury, there is a be- 
ginning irritation of the eye. 

A case typical of the type mentioned above con- 
sulted me stating that four days before he sought 
aid, something struck him in his left eye, and while 
there was a sharp twinge when the object hit him, 
the pain was only of a few moments’ duration, and 
whereas even then he had no pain, he was worried 
because of some little blurring of his vision. 

Examination of the eye revealed a minute scar 
on the cornea, a very slight cloudiness of the lens 
at its periphery, and on ophthalmoscopic examina- 
tion a very small foreign body, appearing to be 

*Read at a meeting of the Norfolk and Western Rail- 


way Surgeons’ Association, at Atlantic City, N. J., Sep- 
tember 26-27, 1934. 


about the size of the head of a pin, was seen within 
the vitreous, lying close to the retina. 

In contra-distinction to the absence of pain in 
intra-ocular foreign bodies, we know that corneal 
foreign bodies do produce pain, the cause of which 
is obvious. 

Having had the above facts impressed forcibly 
upon me in five or six cases, it is with the utmost 
care that I examine every patient giving a history 
of having been struck in the eye, and consider each 
and every case one of potential intra-ocular foreign 
body. 

There seems to exist a method advocated by 
ophthalmologists of proving or disproving the 


some 
pres- 
ence of particles within the globe by using a 
net, to draw the steel to one side or the other of 
the globe of the eye, and if the patient experiences 
any pain in the eye, or states that he can feel 


mag- 


somthing move, then the diagnosis is supposed to 
be conclusive. There are three reasons why this 
method should not be used. 

First, it has been asserted, and I think the point 
is well taken, when the above-mentioned method is 
used, if a magnetic object is present, we draw it from 
side to side or from before backward, we produce 
small islands within the vitreous body, which in 
turn (so the pathologists tell us) give rise to fibrous 
bands, resulting in or are likely to produce a detach- 
ment of the retina. 

Second, in many of the minute foreign bodies, even 
though a giant magnet is used, it will not have ‘any 
effect on the particle at all, as I hope to prove 
further on in the subject. 

Third, assuming that a foreign body was lo- 
cated within the vitreous, before the magnet was 
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used 4s a diagnostic means, and because of that 
procedure the particle was drawn so as to become 
entangled in the ciliary body or iris, it would com- 
plicate what was before a reasonably easy case to 
extract, and thus minimize our chances of obtain- 
ing a good result. 

With the scientific means at our command, not 
only of detecting foreign bodies within the globe, but 
also the accurate localization of same, the consensus 
of opinion I believe that the method is of so little 
value compared with the damage that it might do, 
that it should not be used. 

It has been asserted by some ophthalmologists 
that an accurate localization is not necessary. I 
can’t believe that one who sees many of these cases 
will agree with that thought, and if my experience 
of twenty years has amounted to anything, it is 
that an accurate localization is necessary, as it has 
been of inestimable value to me in helping to de- 
cide what course to pursue. 

To cite a case briefly will, I believe, show why 
we should not be satisfied with anything short of 
accuracy. 

F. B., Age 26.—Was struck in the left eve the 
day before he consulted me. Shortly after, he was 
unable to see very well. The fundus could not 
be made out on account of the cloudiness of the 
lens. An X-ray report was to the effect that a for- 
eign body was in the orbit about 2 mm. posterior to 
the sclera. To be doubly sure I had a second locali- 
zation made by a different roentgenologist and the 
report was the same; consequently nothing was done 
in an attempt to extract the particle. However, af- 
ter the inflammation of the eye had subsided, a 
needling was done, together with a second needling 
about two months after the first. When the lens 
had become absorbed enough to enable me to ex- 
amine the fundus, there was to be seen a small 
scar near the macula showing where the steel had 
passed through the globe and was undoubtedly lying 
in the orbit. 
20/200. 

It is true that the vision isn’t anything to boast 
of, but had not the piece of steel been so close to 
the macula, there is no reason why the vision should 
not have been 20/30 or even 20/20 with a correct- 
However, without the aid of the localiza- 
tion, it would have obviously necessitated unscientific 


With a correcting lens, the vision is 


ing lens. 
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surgery to no avail, probably resulting in a complet 
loss of the globe and enucleation. 

Arguments have been advanced that in smal 
localities they have not the facilities for localizatior 
of intra-ocular foreign bodies. My only question t« 
that argument is, would one be satisfied with any- 
thing short of the proper scientific handling of a 
case, were that his own eye? Personally I feel that 
anything short of conscientious and painstaking en- 
deavor borders on criminal neglect; and any and 
every means to save an eye and as much vision as 
possible is our duty, not only to our patient but to 
ourselves and I stand firmly by the conviction that 
there are no short cuts to follow. 

The method I have been using for removal is the 
scleral for objects located posterior to the lens. The 
question has been argued to my own knowledge for 
twenty years as to the better route, the scleral or 
anterior, and today both have their staunch advo- 
cates, who no doubt will continue to use the sur- 
gical procedure, which gives them the best result. 


For the benefit of the general surgeons who are 
not familiar with the terms, I would state that the 
scleral route is performed by making an incision in 
the conjunctiva, then through the sclera, and the 
steel is delivered through the scleral incision. The 
scleral opening is to be made well posterior to the 
ciliary body. 

The anterior route is to attract the foreign body 
around the lens into the anterior chamber of the 
eye, then making a corneal incision and extracting 
the steel. The objection raised by those opposed to 
the scleral route, is that a detachment of the retina 
is more likely to occur because of the injury to the 
retina when the incision is made. My observation 
has been that the detachment is due more to the 
injury rather than to the operation. I have had an 
opportunity to observe three cases, which I beg to 
report. One in which a piece of steel, lodged 
in the retina about four m.m. to the nasal side of 
the optic nerve, was removed through the scleral 
route, fifteen years ago. Vision after the operation 
was 20/20 and up until December, 1933, the vision 
was still 20/20, and there was no evidence of any 
detachment. In two other cases in which a piece of 
steel was lodged within the vitreous, removal was 
by a posterior route, one eight years ago and one 
eleven months ago, neither showing any evidence of 
detachment, and the vision equals 20/30 and 20/20 
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respectively. However, I feel that, whereas the 
question has been argued for years as to the better 
route of removing magnetic foreign bodies from the 
globe, the logical thing for us who are interested 
in these cases is that an observation should extend 
over a period of years rather than for a few weeks 
or months. By so doing we will be in a better po- 
sition to know what percentage of detachment will 
be due to the operation. We should ascertain if 
possible if a detachment was present before the 
operation, so as to differentiate between a detach- 
ment caused by an injury or following the opera- 
tion. At this writing, I am convinced that those 
who would advise too strongly against the posterior 
route because of the detachment which would fol- 
low are a little over anxious. 

Objections have been raised that the giant magnet 
is too strong, and that anything as strong as the 
magnet would tear the eye severely, and it never 
should be used. With that thought I must take is- 
sue for I have been using the giant magnet for 
about twenty years and, instead of being too strong, 
I have found that the minute particles of steel 


within the vitreous will not be extracted by the 
magnet. To offset this I have used a punctum 
dilator. This is first placed on the magnet and 


the projecting point of it made to penetrate the 
scleral incision into the vitreous toward the foreign 
body. By the use of this method my results have been 
successful in extracting the steel. It is true if you 
have a large piece of steel within the globe it might 
do damage, but to offset that danger I use some steel 
instrument, for instance, a pair of artery forceps, and 
allow them to project from the magnet, which of course, 
minimizes the power to pull. 

The method I use is the usual operation of elec- 
tion; the only difference is that the incision in the 
conjunctiva is made semilunar in shape, and then 
reflected back so that when the incision in the sclera 
is made it is also made semilunar in shape, but the 
direction of the arc is opposite to that which is 
made in conjunctiva. My reason for doing this is 
that when the conjunctiva is pulled forward and re- 
attached, it covers up the scleral wound to a greater 
The well back of the 


ciliary body and between the recti muscles to the 


extent. incision is made 
nasal or temporal side depending upon our decision 
to remove the steel from either side. 


It is my good fortune so far not to have had an 
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infection of an eye in using the above-mentioned 
method. There are many advocates who prefer to 
use the anterior route, and assert with a great deal 
of truth about how many particles can be drawn in 
the anterior chamber, and then removed. Un- 
doubtedly this can be done in many instances suc- 
cessfully, and would be done in many more suc- 
cessful cases if one had the cooperation of the pa- 
tient, but there seems to be an ever present curiosity 
in many who cannot resist the temptation to rotate 
the eye, and who will not follow directions to do 
exactly as they are told, thereby jeopardizing and 
spoiling what would be a successful deliverance of 
the particles. 

Many years ago it might not have been amiss to 
warn that these operations should be done with the 
same careful technique which is used in operating 
on abdominal cases, but in recent years I do not 
believe that the average ophthalmologist needs any 
such admonition. 

Medical Arts Building. 


Correspondence 


Correction. 
FEBRUARY 10, 1936 
To THE EpIror: 

I notice in your journal of February, 1936, an 
item “Physician Wanted at Amissville, Va,” writ- 
ten by Mr. J. C. Cropp. I would like to state that 
I have been doing this practice for the past eighteen 
years and this is a small country village which can 
get a physician from four different points in from 
fifteen to thirty minutes and that the community is 
now well served. It has not had an active physi- 
cian in that community for the past forty years. 

I would advise anyone considering this location 
to investigate the situation thoroughly. 

J. R. Botprince, M. D. 

Rixeyville, Va. 





Public Health Statistics 


I. C. Riccrn, M. D. 


State Health Commissioner of Virginia 


The communicable disease reports received at the 
office of Dr. G. F. McGinnes, State Epidemiologist, 
for the month of January, 1936, show the following 
cases compared with the same month in 1935: 








728 

1936 1935 
Typhoid and Paratyphoid Fever uiaieast ae 24 
0 ON ee ee eee 101 119 
Scarlet Fever —-.-------- piece 221 272 
Measles ______-___- Ree aii catia 92 1,850 
Meningitis -_____- F Saicaes 13 22 
Poliomyelitis _________--____-- ; 3 
Rocky Mountain Spotted Fever tae: 0 1 
“yee Tevet ......-..._... ; 0 1 
Undulant Fever ___. Ponte es 4 1 
Tularaemia P ' 14 8 
Smallpox km 0 5 


RurAL HEALTH SERVICE 

At the beginning of the fiscal year 1934-35 there 
were eleven local health departments, comprising 
fourteen counties, and representing 22.3 per cent of 
the rural population of the State receiving full-time 
local health service. At the close of this year, June 
30, 1935, the following health districts, eighteen in 
number, were in operation: Aileghany-Rockbridge; 
Arlington; Augusta; Brunswick-Greenesville-Meck- 
lenburg; Dickenson-Lee-Scott-Wise; Fairfax; Hali- 
fax-Pittsylvania; Henrico; Isle of Wight-Nanse- 
mond; Joint Health Department composed of Albe- 


marle County-Charlottesville City-University of 
Virginia; Montgomery; Norfolk-Princess Anne; 
Northampton; Nottoway-Prince Edward; Penin- 


sula which includes Elizabeth City-James City-War- 
wic-York counties; Southampton; Valley which in- 
cludes Greene-Madison-Page-Rappahannock-Rock- 
ingham-Shenandoah-Warren counties; and Wythe. 
These eighteen health districts comprise thirty-seven 
counties and represent 48.6 per cent of the rural 
population of the State receiving full-time health 
service. 

Since this time, one new health district has been 
formed; Hanover district in September, 1935; and 
in October, 1935, Buckingham county joined the 
Nottoway-Prince Edward health district. 

This increase of more than 100 per 
rural population served by health districts is very 
encouraging and very probably indicates that Vir- 
ginia’s rank in the nation is now considerably higher 
than in previous years. 

On November 1, 1934, there was established an 
office of the State Health Department in Abingdon, 
Va., under the supervision of a deputy director of 
rural health and comprising on its staff a sanitary 
engineer, a supervising nurse, a regional director of 
sanitation, a laboratory technician and a chief clerk. 
Because of the distance of Southwest Virginia from 


cent in the 
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Richmond, at which place is located the State Healt! 
Department, and the difficulty of rendering promp 
and adequate attention to this section of Virginia 
particularly in times of epidemics, this office was 
established and is now fulfilling a vital need in the 
rural health work of Virginia. 

The Federal Social Security Act, approved August 
14, 1934, offers real opportunities for further im- 
provement in public health services. ‘The act pro- 
vides $8,000,000 each year to be used for the pur- 
pose of assisting States, counties, health districts and 
other political subdivisions of the States. This sum 
is to be distributed on the basis of (1) population; 
(2) the special health problems; (3) the financial 
needs of the respective States. Rural areas are to 
be given primary consideration, and thus Virginia 
should be able to improve her status relative to rural 
health services. 
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Prestdent-Elect—Mrs. F. D. Witson, 5352 Studley Ave., 
Norfolk. 

Corresponding Secretary—Mrs. MEADE EpMuNDS, Wal- 
nut Hill, Petersburg. 

Recording Secretary—Mrs. Harotp W. Potrer, 70 33rd 
St., Newport News. 

Treasurer—Mrs. REUBEN F. Simms, 
Ave., Richmond. 

Chairman, Press and Publicity—Mrs. JAMES B. STONE, 
15 Maxwell Road, Richmond. 


2502 Hawthorne 


Message from the President. 

In greeting you again, it is hard to realize that 
Spring will be officially due when you read this, 
and that means our work for this administration 
is more than half over, since not many Auxiliaries 
meet during the summer months. 

So much should be crowded into these next three 
months, that we cannot consider putting off one thing 
now for tomorrow, that could be done today. Has 
your Auxiliary mapped out some special work for 
this season? If so, are you having the satisfaction 
of realizing its accomplishment? If not, let me beg 
you now to set yourself to some special task, for not 
one county could truthfully say: “Our county has 
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no need for any special welfare work from us.” Op- 
portunity lies all around us everywhere, and even if 
any group could not find it in their community, city, 
or town, they need only look to the calls and op- 
portunities offered by our State Auxiliary, for there 
is no dearth of needs there! 

Billy Sunday once said: “More men fail through 
lack of purpose, than through lack of talent.” Our 
work cannot “drift,” for either it moves forward 
to accomplish a real purpose, or it stands still, which 
means certain stagnation, and eventual death. 

Lincoln’s words could serve us well today: “And 
having thus chosen our course, let us renew our trust 
in God, and go forward without fear, and with con- 
fident hearts.” 

Several of our County Auxiliaries have complied 
with practically every request and project which our 
National and State Program has outlined. Others 
yet will do so, and some may just “intend” to, but, 
unfortunately, our good intentions can’t be given in 
any official report from our organizations! 

Let me ask again, that you take advantage of 
the generosity of the space given us in this maga- 
zine. Read our news each month, and have it read, 
for the benefit of those who have overlooked it, at 
your Auxiliary meetings, as a part of your pro- 
gram. Send our Press and Publicity Chairman all 
news from your Auxiliary, for reading of your good 
works not only gladdens the hearts of your State 
officers, but often inspires some other group to un- 
dertake greater things. “If we cannot do great 
things, we can do small things in a great way.” 

Our National News Letters is published four 
times a year, and brings us worthwhile items, and 
news of other Auxiliaries from every District in the 
United States. Each Auxiliary should have at least 
one copy of this. It may be secured from our Na- 
tional Press and Publicity Chairman, Mrs. J. P. 
Simonds, 25 E. Walton Place, Chicago. The sub- 
scription price is $1.00. 

Please let me thank you for the cordial invitations 
which have come to visit your Auxiliaries. Should 
this office, as your President, hold any hardships, 
they would be more than offset by the pleasure of 
the contacts made when I visit your Auxiliaries, and 
meet personally, many members who are unable to 
attend the State meetings. It has been a joy to 
meet with several Auxiliaries already, and other in- 
vitations have been accepted for the near future. 
May the March winds blow aside all doubts or 
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postponements that may have been considered in your 
Auxiliary work, and may the April showers water 
and nourish every good seed that you have planted, 
so that its full growth and maturity may be happily 
realized. 
Faithfully yours, 
ANNE S. WRIGHT, 
(Mrs. FLETCHER J. WRIGHT), 
President, State Auxiliary. 


The Auxiliary to the Norfolk County Medi- 

cal Society 

Held their annual meeting in the Library of the 
Medical Arts Building, Norfolk, on January 13th, 
with the President, Mrs. Eugene Lowenberg, pre- 
siding. This meeting was strictly a business one, 
and the annual reports of officers and chairmen of 
standing committees were read at this time. On 
motion, the Auxiliary voted to add $100.00 to its 
Benevolent Fund. On behalf of the Auxiliary, Mrs. 
Franklin Wilson presented to Mrs. Lowenberg a 
gift expressing the appreciation of the members. 
Mrs. T. Elmore Jones, Chairman of the Nominat- 
ing Committee, presented the following slate of 
officers : 
President—Mrs, C. C. Smith. 
President-Elect—Mrs. B. A. Doggett. 
First Vice-President—--Mrs. Millard B. Savage. 
Second Vice-President—Mrs. FE. R. Altizer. 
Third Vice-President—Mrs. R. M. Reynolds. 
Recording Secretary—Miss Carol Simpson. 
Corresponding Secretary—Mrs. Albert Wilson. 
Treasurer—Mrs, Albert V. Crosby. 
This slate was accepted as a whole, and the officers 
duly installed by the Parliamentarian, Mrs. M. N. 





King. 
SIMPSON, 
Reporter. 


CAROL F. 


The Auxiliary to the Mid-Tidewater Medical 

Society 

Met in West Point on January 28th. Mrs. 
Fletcher J. Wright, State President, was to have been 
the guest of the Auxiliary at this meeting, but due 
to weather conditions, was unable to be present. 
Since Mrs. Wright was to have been the guest 
speaker, no other program was planned. Luncheon 
was served, after which a short business session was 
held. The Auxiliary will meet again in Saluda on 
the fourth Tuesday in April. 

Mrs. M. H. Harris, Reporter. 
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Auxiliary to the Postgraduate Medical So- 
ciety. 

This met in Petersburg January 29th, with the 
President, Mrs. E. L. McGill, presiding. Mrs. 
Philip Jacobson was appointed chairman of the 
Finance Committee, and Mrs. Meade Edmunds, 
Chairman of the Social Committee. A motion was 
made and carried that $10.00 be set aside for a 
sinking fund for expenses of the State Auxiliary. 
A linen shower for the hospital was discussed, and 
Mrs. H. M. Snead appointed chairman of this com- 
mittee. The last Tuesday in March is the date se- 
lected for this shower. It was decided that the 
Auxiliary cooperate in some way with the nurses 
in helping to repair the Nurses’ Home. A tea for 
the nurses was discussed, but no action was taken 
on this subject. The Woman’s Page from the Vir- 
GINIA MeEpicAL MoNTHLY was used as the pro- 
gram and read before the members at this meeting. 

Mrs. ALLEN BARKER, 
Reporter. 


James City-New Kent Medical Auxiliary. 
The January meeting of this group was held at 
the home of Mrs. B. I. Bell in Williamsburg, with 
the president, Mrs. A. M. Snead, of Toano, in the 
chair. After the business session, Mrs. Smoot gave 
a paper on the importance of the care of children’s 
teeth, supplementing her talk with X-ray pictures. 
Mrs. L. V. Henderson was in charge of the social 
hour. ‘ 
The March meeting will be held at the home of 
Mrs. E. B. Kilby in Toano. 


The Auxiliary to the Richmond Academy of 

Medicine 

Held its February meeting on the 14th, with Mrs. 
A. G. Shetter, the president, presiding. It was voted 
to contribute a minimum cf $10.00 to the State 
Auxiliary sinking fund. There was no program due 
to the illness of the invited speaker, but matters of 
routine business were discussed. 


Change of Address. 

Mrs. Reuben F. Simms, State Treasurer, has 
moved since the printing of the Auxiliary stationery, 
and her address is incorrectly given thereon. The 
correct address of Mrs. Simms is 2502 Hawthorne 
Avenue, Richmond, Va. 


{ March, 


Truth About Medicine 


In addition to the articles previously enumerated the 
following has been accepted by the Council on Pharmac 
and Chemistry of the American Medical Association: 


National Drug Co. 
Normal Horse Serum 10 c.c. Ampule Vial. 
Normal Horse Serum 100 c.c. Cylinder with Intra 
venous Outfit. 


Accepted Devices for Physical Therapy 


The following apparatus has been accepted by the 
Council on Physical Therapy for inclusion in its list of 
accepted devices for physical therapy: 

Aloe Short Wave Diatherm.—This unit is recom- 
mended for medical and surgical diathermy. It is a 
conventional two-tube oscillator, push-pull type of cir- 
cuit, modified for physical therapeutic purposes. The 
tissue heating ability of the machine was investigated 
and found to be satisfactory. Burns may be produced 
by this machine but they may be avoided by ordinary 
precaution. A. S. Aloe Company, St. Louis, Mo. (J. A. 
M. A., January 11, 1936, p. 122.) 


New and Nonofficial Remedies 


The following products have been accepted by the 
Council for inclusion in New and Nonofhcial Remedies: 

Mapharsen.—The hemialcoholate of 3-amino-4-hydroxy 
phenylarsine oxide hydrochloride—HCl. (NH.) C,H, 
(OH) AsO.4%C,H;OH. It contains approximately 29 per 
cent of trivalent arsenic. Mapharsen is proposed for 
the treatment of syphilis. It is stated to exhibit a rela- 
tively constant parasiticidal value. It is claimed to have 
a rapidly beneficial effect, particularly on early syphilis. 
The reactions following the use of mapharsen have on 
the whole been less severe than those observed after 
the use of arsphenamine or neoarsphenamine. The prod- 
uct is supplied in the form of ampoules 0.04 Gm., 0.06 
Gm., 0.4 Gm. (hospital package representing ten doses 
of 0.04 Gm. each), and 0.6 Gm. (hospital package rep- 
resenting ten doses of 0.06 Gm. each). Parke, Davis & 
Co., Detroit. 

Capsules Ipral Sodium, 2 Grains——Each capsule con- 
tains ipral sodium (The Journal A. M. A., June 1, 1935, 
p. 1999) 2 grains. E. R. Squibb & Sons, New York. 

Ipral-Amidopyrine Tablets, 4.33 Grains.—Each tablet 
contains ipral (ethylisopropyl-barbituric acid) 2 grains, 
and amidopyrine 2.33 grains. E. R. Squibb & Sons, New 
York. 

Squibb Cod-Halibut Liver Oil (New and Nonoffcial 
Remedies, 1935, p. 300).—A blend of oils from the livers 
of the cod and halibut in such proportions that the fin- 
ished product has a vitamin potency of not less than 
4,200 vitamin A units (U. S. P. XI) per gram and 700 
vitamin D units (U. S. P. XI) per gram. E. R. Squibb 
& Sons, New York. 
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Propaganda for Reform 


Aluminum in Food.—Propaganda as to possible dan- 
gers resulting. from the use of aluminum cooking ves- 
sels is so persistent that one suspects ulterior motives 
in its background. The problem has been investigated 
at various times, and in the presence of a renewed 
criticism of the widespread employment of aluminum 
vessels another recent study of the subject has appeared 
under the auspices of the British Ministry of Health. 
The accurate determination of aluminum in food and 
biologic material, according to Monier-Williams, who 
wrote the report, is a difficult matter. The amount 
usually present is small and cannot easily be separated 
completely from iron and other metals. The figures for 
the amount of metal taken up by food from aluminum 
vessels vary considerably, owing to different conditions 
Distilled water, whether hot or cold, 
has almost no action. 


of experiment. 
Hard waters, however, corrode 
aluminum slightly and the same is true of organic acids. 
Aluminum is readily acted on by alkalis, and cooking 
utensils are therefore liable to be damaged if cleaned 
too often with soda. Aluminum salts in doses that are 
not unreasonably high have been shown to have some 
action on digestive processes. There is no convincing 
evidence, however, that aluminum in the amounts in 
which it is likely to be consumed as a result of the use 
of aluminum utensils has a harmful effect on the ordinary 
(J. A. M. A., January 18, 1936, p. 218.) 

Cyanide Antidotes and Medical Progress.—Recent suc- 
cesses with methylene blue and sodium nitrite in the 
treatment of cyanide poisoning are striking. As a re- 
sult, the treatment of poisoning in general is receiving 
more attention and undergoing creditable 
Methylene blue and sodium nitrite are far apart chemic- 
ally, physically and pharmacologically, so that a com- 
mon factor in their antagonism of cyanide poisoning 
would hardly be suspected. Yet that is exactly what 
has been discovered, and the discovery testifies to the 
value of the experimental method in medical science. 
This common denominator is specific and definite. Its 
utilization should remove all guess work from the treat- 
ment of cases of cyanide poisoning. (J. 4. M. A., 
November 2, 1935, p. 1433). 


Vitamin C and Infection—-Few more cogent examples 


consumer, 


revision. 


of the justification for the painstaking and deliberate 
methods of scientific research have developed than is 
shown in the story of cevitamic acid (vitamin C). Once 
the evidence had been obtained that a deficiency in this 
food factor could be produced at will in experimental 
animals, great effort was made to find sources of it in 
nature. Concentrates were made from the richest of 
these and, when they had been sufficiently purified, the 
chemical constitution was at length established. The 
goal of this study was reached in 1933, when the syn- 
thesis of cevitamic acid was achieved. Perhaps the 
story is the more thrilling because of the long history 
of the tacit recognition of human scurvy as a deficiency 
disorder. 
and cure of human and experimental scurvy has been 


The value of cevitamic acid as a preventive 
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demonstrated repeatedly. Jungblut and Zwemer have 
recently reported that diphtheria toxin is inactivated by 
vitamin C in vitro. Furthermore, cevitamic acid seems 
to be able to protect guinea-pigs against the fatal out- 
come of diphtheria intoxication. Similar studies of King 
and Menten have demonstrated the marked influence of 
vitamin C in promoting the resistance of guinea-pigs to 
diphtheria toxin. These conclusions seem to indicate that 
cevitamic acid bears a relation to immunologic reac- 
(J. 4. M. A., November 16, 1935, p. 1609). 


tions. 





Book Announcements 


For and Against Doctors. An Anthology Compiled by 
ROBERT HUTCHINSON and G. N. WAUCHOPE. 
Baltimore. William Wood and Company. 1935. 
12mo of 169 pages. Cloth. Price, $2.00. 


This small volume is a compilation of the opinions 
of non-medical writers, expressed in different ages, 
about doctors and their work. The criticisms are 
mostly against doctors; however, one must remem- 
ber that a large number of them were expressed by 
people who lived in an age when medicine was rated 
as one of the “nine low trades.”’ 

The anthology is divided into the writings of the 
Ancients, the Medievals, those of the fifteenth to 
seventeenth centuries, the eighteenth century, and 
those of the Moderns. 

Among the opinions of the Moderns, the tribute 
paid to the profession by the late Rudyard Kipling 
in his address to the students at the Middlesex Hos- 
pital should be an inspiration to all medical stu- 
dents. A few others contributing to this age are: 
George Bernard Shaw, Robert Browning and David 
“doctors 


Lloyd George. The latter observed that 


are always changing their opinions. They always 


have some new fad.” 


George Eliot wrote that “it is seldom a medical 
man has true religious views—there is too much 


pride of intellect.” 


Napoleon expressed the opinion that “prescrip- 
tions taken collectively are more fatal than useful to 
mankind.” 

A few others living in different ages whose opin- 
ions are interesting are: Oliver Goldsmith, Henry 
Fielding, Samuel Johnson, Joseph Addison, Horace 
Walpole, Voltaire, James I. Moliere, Shakespeare, 
Paracelsus, Petrarch and Cicero. 
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To the average physician this small collection 
will afford interesting reading, for it gives to him 
an idea of what the family may say after he has 


departed. 
J. NicHo.tas Duptey, M. D. 


Books Available to Doctors. 


Recent acquisitions at the Library, Medical Col- 
lege of Virginia, Richmond, which are available to 
members of the Medical Society of Virginia, include: 


Robinson & Kirk—lIntroduction to psychology. 

Rose & Borgeson—Child nutrition on a low-priced diet. 

Rose-Gray-Foster™The relation of diet to health and 
growth of children in institutions. 

Rucker—Leadership. 

Savage & White—Food poisoning. 

Savage & White—An investigation of the Salmonella 
group. 

Sheffel, C.—Jurisprudence for nurses. 

Shepard & Lawrence—Attendant nursing. 

Sherbon—The child. 

Shriner & Fuson—Systematic identification of organic 
compounds. 

Simon, Sir E. D.—The rebuilding of Manchester. 

Singer, E.—Fasciae of the human body and their rela- 
tions to the organs they develop. 

Smillie, W. G.—Public health administration in the 
U. S. 

Thoms, H.—Classical contributions to obstetrics and 
gynecology. 

Thomson, J. A—Biology for every man. 

U. S. Army X-ray manual, 2nd edition. 

Vannier & Thompson—A textbook of nursing technique. 

Winton & Winton—The structure and composition of 
foods. 

Wolf, A—A history of science, technology and philosophy 
in the 16th and 17th centuries. 

Young & Russell—An investigation into the statistics 
of cancer in different trades and professions. 
Zilboorg, G—The medical man and the witch during 

the Renaissance. 

Brackenbury, H. B. Patient and Doctor. 

Biichner, Franz, Weber, et als. Koronarinfarkt und 
Koronarinsuffizienz in vergleichender elektrokardio- 
graphischer und morphologischer Untersuchung. 

Chase, Stuart. Rich man, poor man. 

Dodds, G. S. Essentials of human embryology. New ed. 

Coman, D. R. Technique of a post-mortem examination. 

Dodge, C. W. Medical mycology. 

Dujarric de la Riviére, R. Le poison des amanites 
mortelles. 

Ewalt and Hiscock. 
activities in Pittsburgh, Pa., 1930 and 1933. 

Faust, E. C. Human helminthology. 

Fletcher, H. Speech and hearing. 

Freud, S. Autobiography. 

Furnas, C. C. The next 100 years. 


The appraisal of public health 
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Gay, F. P. On agents of disease. 

Goldsmith, M. Franz Anton Mesmer. 

Harbitz, H. F. Clinical pathologenetic and experimental 
investigations of endometriosis. 

Haslett, A. W. Unsolved problems of science. 

Hayner, J. C. Regional anatomy. 

History of Science Society. Johann Kepler. 

History of Science Society. Sir Isaac Newton. 

Huntington, and Ragsdale. After three centuries. 

Huntington, E. To-morrow’s children. 

Jennings, H. S. Genetics. 

Levine and Schoenlein. A compilation of culture media 
for the cultivation of micro-organisms. 

Lewin, L. Gifte und Vergiftungen. 

Lythgoe, R. J. Illumination and visual capacities. (Med. 
Res. Council, Spec. Rep. Ser. No. 104.) 

McComas, H. C. Ghosts I have talked with. 

Mackay, H. M. M., et als. Nutritional anemia in in- 
fancy. (Med. Res. Council Spec. Rep. Ser. No. 157.) 

MacLaurin, C. Post mortem. 

McLester, J. S. Nutrition and diet. 2nd ed. 

Macphee, G. C. Studies in the etiology of dental caries. 

Marett, R. R. Head, heart and hands in human evolu- 
tion. 

Massie, G. Surgical anatomy. 

Meakins and Davies. Respiratory function in disease. 

Medical Research Council, Spec. Rep. Ser. No. 203. The 
mycoses of the spleen. 

Mummery, J. H. The structure of teeth in relation to 
dental disease. (Med. Res. Council Spec. Rep. Ser. 
No. 70.) 

Newsholme, Sir A. Fifty years in public health. 
Nicolau and Galloway. Borna disease and enzootic 
encephalo-myelitis of sheep and cattle. (Med. Res. 
Council Spec. Rep. Ser. No. 121.) 

Olivier, C. P. Comets. 

Olivier, C. P. Meteors. 

Prinz and Greenbaum. Diseases of the mouth and their 
treatment. New ed. 
Rand, Sweeney and Vincent. 
of the young child. 
Rogers and Thomas. New pathways for children with 

cerebral palsy. 

Rose and Borgeson. Child nutrition on a low-priced diet. 

Rose, Gray and Foster. The relation of diet to health 
and growth of children in institutions. 

Savage and White. Food poisoning: a study of 100 
recent outbreaks. (Med. Res. Council Spec. Rep. 
Ser. No. 92.) 

Savage and White. As investigation of the Salmonella 
group, with special reference to food poisoning. 
(Med. Res. Council Spec. Rep. Ser. No. 91.) 

Seabury, D. Keep your wits. 

Sheldon, J. H. Haemochromatosis. 

Sherwood, N. P. Immunology. 

Singer, E. Fasciae of the human body and their rela- 
tions to the organs they envelop. 

Thom and Church. Aspergilli. 

Thom, C.  Penicillia. 


Growth and development 
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Editorial 








An Aztec Herbal. 

A little while ago in the Vatican Library a re- 
search worker discovered a manuscript which should 
be of intense interest to the American medical pro- 
fession. It was an Aztec Herbal, written in the year 
1552 in the famous College of Santa Cruz, Mexico 
City, the composition of two Aztec students, Martin 
de la Cruz and Juannes Badianus, both of whom 
had been taught medicine in the college. The manu- 
script consists of sixty-three folios, 6 by 8'%4 inches 
in size, and written in both Latin and Aztec. It is 
exquisitely illustrated with colored drawings of some 
204 herbs and trees. 
now in possession of a photographic reproduction 


The Smithsonian Institute is 


of this manuscript and of original water color copies 
of its beautiful illustrations. There are no funds 
available at this time for the publication of this re- 
markable manuscript—the oldest American herbal 
in existence, but perhaps some one will come for- 
ward in the near future to make possible the publi- 
cation in facsimile of a find of such rare medical 
interest. 


Nancy Shippen. 

William Shippen of Philadelphia gave the first 
anatomical lectures ever given in America. - He was 
« founder of the first medical school in this coun- 
try. During the Revolution he served as Director 
General of all the military hospitals of the United 


States. 
Governor Thomas Lee, of Virginia, and the sister of 
Philip Ludwell, William, Francis Lightfoot, Rich- 
ard Henry, and Arthur Lee. 

Nancy Shippen, the only daughter of William and 


He married Alice, the younger daughter of 


Alice Lee Shippen grew up in Revolutionary times 
and became a belle of Philadelphia when that city 
was the capitol of the country and the meeting place 
of all the celebrities. She married Henry Livings- 
ton of New York, a scion of one of America’s 
wealthiest families. From that time she kept a diary, 
and as Nancy Shippen, Her Journal Book, it has re- 
cently made its appearance. It is a melancholy story 
of a woman who in her marital choice gave up love 
for money, suffered the pangs of remorse and bitter 
disillusionment, and died a religious fanatic. It is 
more important as an account of Philadelphia life 
at a critical time in our national history, and because 
it sheds light upon the life of one of America’s lead- 
ing physicians. 

Virginia doctors will be interested in the book 
not only for these reasons but because of the inti- 
mate relations of the Shippens with this State 
through Alice Lee Shippen. The Shippen’s only son, 
Thomas Lee, married a granddaughter..of William 
Byrd, III, of Westover, and their son, William Ship- 
pen, III, M. D., married Mary Louise the daughter 
of Thomas Shore, of Petersburg. Their son, Thomas 
Lee Shippen, also married in Petersburg, Jane Gray, 
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the daughter of Dr. John Gilliam. From which it 
would appear that while Virginians of this period 
found it necessary to go to Philadelphia for a medi- 
cal education, at least some Philadelphians found 
it necessary to come to Virginia for their wives. 


The Gastro-Cardiac Syndrome. 

“Acute indigestion” has frequently been assigned 
by newspapers as the cause of sudden death. Know- 
ing the flimsy basis upon which such diagnoses are 
made the medical profession has been inclined to re- 
gard all such deaths as of cardiac origin, and prob- 
ably no doctor alive would say to a fellow practi- 
tioner that he has seen a patient die of acute indi- 
gestion. And yet the relation of structures above 
and below the diaphragm, at least as far as pain 
projection is concerned, is so close, that much in- 
vestigation is probably still necessary before a clear 
understanding of all the contributing factors. is 
reached. So closely do some of the pains of extra 
cardiac origin simulate angina pectoris that for want 
of a better term they have long been designated 
pseudoangina. This also is a much abused term 
and still is in considerable disrepute. 

In recent years more than one condition has been 
recognized as capable of simulating the symptom- 
atology of severe heart disease. Cardiac distress 
has been shown to produce reflexly pains difficult to 
differentiate from those of gall-bladder disease. Ac- 
cumulations of gas in the stomach and colon as well 
as sub-diaphragmatic masses have been thought to 
be provocative of an equally confusing syndrome. 
With the work of Roemheld and Lurje and Stein we 
have had definite experimental proof of the fact that 
sub-diaphragmatic accumulations of gas may pro- 
duce subjective and objective signs indicative of 
cardiac disturbance. Lurje and Stein extended their 
study to no less than sixty-eight patients and were 
able to demonstrate that dyspnoea and palpitation 
and precordial distress associated with disturbance 
in the position and size of the cardiac shadow, heart 
sounds, rhythm and blood pressure could be relieved 
promptly in certain people by the withdrawal of air 
from the fundus of the stomach, and that the same 
train of symptoms could be reestablished by reinflat- 
ing the stomach. They found this to be true of the 
colon also. They found they could produce ap- 
preciable changes in certain normal individuals by 
controlled inflations of the stomach with air. They 
describe normal, hyper- and hypotonic diaphragms, 
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and believe that hypotonia of the diaphragm is al 

ways associated with cardiac disturbance and witl 

gastric distention. It is their belief also that the 
hypotonia of the diaphragm rather than the accumu 

lation of gas in the stomach is the primary cause oi 
the symptoms and signs and that the mechanisn 

may be not altogether mechanical but mediated 
through some viscero-sympathetic arc. From thes« 
studies it becomes apparent that the stomach and 
colon may very well be responsible for symptoms 
strangely akin to those of angina pectoris. More re- 
cently the subject of pseudoangina has been further 
complicated by our increased knowledge of diaphrag- 
matic symptomatology. It seems now to be accepted 
that in reaching a conscientious differential diagnosis 
in any case suspicious of angina pectoris, the phy- 
sician must consider also such influences as herpes 
zoster, pleural adhesions to the diaphragm, eventra- 
tion and herniation of the diaphragm, as well as 
fibrillary contractions of the muscle which have been 
called variously tic, chorea and flutter. All of this 
goes to show that pseudoangina embraces a number 
of extra cardiac causes widely separated anatomi- 
cally, but all important in cardiac diagnosis. 


Keeping Up With Medicine. 

Not very long ago the name of one of America’s 
leading physicians was employed by a lay maga- 
zine devoted to popularizing scientific news in an 
advertising statement which read something like 
this: “I enjoy your publication and value it highly 
as I sometimes find in it items dealing with the 
progress of medicine which escape me in my routine 
reading of medical literature.’ The astonishing 
thing is not that one of America’s leading physicians 
should be unable to keep up with the progress of 
medicine through regular routine reading of medical 
literature since no less than four hundred medical 
publications are issued each year in the United 
States alone. The remarkable aspect of the situa- 
tion is that a well-read physician can turn to a 
lay publication and find in it news concerning the 
progress of his specialty which had not previously 
reached him through authentic and well-established 
medical channels of information. 

It has been hardly a month since another lay 
magazine in a condensed article concerning the cause 
and cure of influenza told its readers that bacteriolo- 
gists have all but conquered epidemic influenza which 
in 1918 was responsible for the death of one out 
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of every one hundred people. The article speaks 
with assurance of the work of Laidlaw in England 
and of Francis in Philadelphia, of the identification 
of the virus of influenza, of a protective serum ef- 
fective in animals, of the possibility of both serum 
and vaccine treatment in human beings. It is 
probable that more physicians have learned of these 
results from this popular digest than from the scien- 
tific journals in which they first made their appear- 
ance. 

It is apparent that medicine needs some authentic 
digest of its progress which will be put regularly 
Why 


should not such a great organization as the Ameri- 


into the hands of all practicing physicians. 
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can Medical Association operate a bureau which 
would gather from all sources this type of informa- 
tion and to which all discoveries bearing upon the 
progress of medicine would be reported immediately ? 
The Association now passes upon all remedies that 
are put upon the market and its stamp of approval 
is usually accepted as final. The machine which 
operates so well in the field of applied therapeutics 
might function on a wider scale by including in its 
work the evaluation of all reputed medical discov- 
eries and the broadcasting of these results to a medi- 
cal profession intensely interested in each new ad- 
vance but as individuals obviously inadequate to 
such a Herculean task. 





Proceedings 





of Societies 








The Postgraduate Medical Society, 

Which includes all of the counties in the Fourth 
Congressional District with the exception of Appo- 
mattox, Buckingham and Cumberland, held a sec- 
tional meeting in Blackstone on the afternoon of 
Tuesday, February 11th. At this mecting the name 
of the organization was changed to Fourth District 
Medical Society. 
thoroughly it was unanimously decided not to merge 
with the Southside Medical Association. 

Dr. H. B. Holsinger, of Farmville, brought a 
patient to the clinic, which preceded the scientific 
program. This patient had been operated on re- 
cently, the parathyroid glands having been removed 
for a very severe acute arthritis and with most ex- 
cellent results. Dr. C. S. Dodd, of Petersburg, re- 
ported a very interesting case of polycythemia. Dr. 
T. G. Hardy, of Farmville, presented a most inter- 
esting discussion on “Some of the Points in the Dif- 
ferential Diagnosis of the Acute Abdomen.” Dr. J. 
A. Proffitt, of Burkeville, presented a paper on 
“Acute Chest Conditions,” which was freely dis- 
cussed. Dr. J. A. B. Lowry, of Crewe, gave a talk 
on “The Prevention and Treatment of Pueperal 
Sepsis.” The secretary-treasurer, Dr. C. E. Martin, 
of North Emporia, gave a report of several interest- 
ing cases and made an interesting talk relative to 
the financial affairs of the organization. 

The next meeting will be held on the afternoon 
of Tuesday, April 14th, in Hopewell. 


After considering the problem 


The Mid-Tidewater Medical Society 

Met at West Point, Va., for its regular quarterly 
Dr. E. L. W. Ferry, the 
retiring president, presided in the absence of the 


meeting on January 28th. 


in-coming president, Dr. Thomas B. Latane. The 
usual business session was held in the morning. At 
this session Dr. O. A. Bristow also addressed the 
Society on the new Hartmann pain killer to be used 
in dental operations, following which a luncheon 
was served the members and guests at Hotel Trice, 
by the local members of the Society. 

At the afternoon session papers were presented by 
Dr. Joseph F. Geisinger, Richmond, on ‘“Pyelitis” 
and by Dr. Charles R. Robins, Richmond, who spoke 
There were many 
interesting points brought out in the subsequent dis- 
cussions. 


on a new operation for Hernia. 


Among those present were Drs. C. R. Robins and 
J. F. Geisinger, Richmond; Dr. Clarence Campbell 
and son of Caroline County; Drs. Hawes Campbell, 
Warner Lewis, Wm. Croxton and M. H. Harris, of 
King William; Drs. J. R. Parker and M. H. Eames, 
of New Kent; Drs. J. M. Gouldin and J. N. 
DeShazo, of Essex; Drs. E. L. W. Ferry and W. 
S. Cox, of King and Queen; Drs. H. F. Hoskins, 
W. P. Jones and V. E. Stiff, of Middlesex; Dr. 
James W. Smith, of Gloucester County; Mr. Leroy 
B. Riddle and Dr. Otis A. Bristow, of West Point. 

The next meeting will be held at Saluda on the 
fourth Tuesday in April. 
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The Woman’s Auxiliary of the Society of which 
Mrs. Hawes Campbell is president and Mrs. M. H. 
Harris, secretary, also met at this time. 


The Lee County Medical Society 

Held its regular meeting at Pennington Gap, 
February 7th. The following officers were elected: 
Dr. C. S. Gresham, St. Charles, president; and Dr. 
J. B. Muncy (re-elected), Pennington Gap, secre- 
Dr. John McNiel, Pennington Gap, 
was elected to membership at this meeting. 


tary-treasurer. 


Roanoke Academy of Medicine. 

On the evening of February 3rd the Roanoke 
Academy of Medicine held its regular meeting. The 
program was a very interesting one. 

The first number was a presentation of clinical 
cases by Dr. E. G. Gill, followed by a discussion 
of each. Dr. C. H. Bondurant, chief physician at 
the Elk’s Home in Bedford, read a paper on “The 
Treatment of the Aged.” He based his paper on 
the study of the various conditions occurring among 
the inmates of the Elk’s Home. An interesting fea- 
ture of the paper was his analysis of the 136 deaths 
occurring in the six years during which he has been 
associated with the home. 

Dr. George B. Lawson gave a brief review of the 
clinical manifestations of hemophilia, and then pre- 
sented Dr. A. B. Graybeal, of Marion. Dr. Gray- 
beal traced the family history of a patient with 
hemophilia back 175 years. According to him an 
unusual feature in the treatment of this patient is 
venesection which has been required about every six 
weeks for two or three years and which relieves his 
symptoms. Dr. Lawson then presented Dr. J. C. 
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Motley, of Abingdon, who discussed the surgical 
treatment of another member of this family who was 
admitted to the hospital with an acute surgical ab- 
domen. Occasionally a person apparently suffering 
from hemophilia is found without the family history 
of the disease. Dr. George Kolmer, of Salem, re- 
ported such a case that he is now treating. 
BLANTON P. SEWARD, 
Secretary. 


Lynchburg Academy of Medicine. 

At the meeting of the Academy held on February 
3rd, Drs. B. H. Kyle and C. E. Keefer presented 
a discussion on “Recent Advances in the Treatment 
of Fractures.” 

Dr. W. B. Thornhill, Lynchburg, was elected to 
honorary membership. 


Southside Virginia Medical Association. 

A meeting of this Association was held in Peters- 
burg, December 10th, with the president, Dr. S. E. 
Gunn, presiding. After dinner, a special business 
meeting was called for the purpose of discussing the 
consolidation of the interests of the Southside and 
the Postgraduate Medical Societies. It was decided 
to table this matter for future consideration. 

New officers were elected as follows: President, 
Dr. L. S. Early, Petersburg; vice-presidents, Dr. G. 
M. Naff, Emporia; Dr. Leta White, Petersburg; Dr. 
O. R. Yates, Suffolk; Dr. J. A. Grizzard, Drewry- 
ville; secretary-treasurer, Dr. R. L. Raiford, Frank- 
lin (re-elected) ; and executive committee, Dr. W. D. 
Kendig, Victoria; Dr. J. E. Rawls, Suffolk; and 
Dr. C. S. Dodd, Petersburg. 





News 





Notes 








Dates Selected for State Meeting. 

At the meeting of the Council of the Medical So- 
ciety of Virginia, early in February, the dates for 
the sixty-seventh annual meeting of the Society in 
Staunton, Va., were set as October 13, 14 and 15, 
1936. We hope all members will mark these dates 
on their calendars now to reserve them for attend- 
ance upon the meeting. 

Dr. Guy R. Fisher, Staunton, was some time 
ago appointed as chairman of arrangements for this 
meeting and he and the other Augusta County doc- 


tors are already busy with their plans to make this 
an outstanding occasion. It will be well worth your 
while to be among those present. 


Virginia Conference of Social Work. 


Realizing the close relationship between certain 
medical and public health problems and community 
facilities for their care, and the social problems which 
social workers are endeavoring to meet, the Medical 
Society of Virginia is this year sponsoring the Di- 
vision on Public Health and Medical Care, in the 
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thirty-sixth annual meeting of the Virginia Confer- 
ence of Social Work, to be held in Roanoke, March 
19th-21st. At the last meeting of the Conference, 
held in Richmond in April, 1935, the Richmond 
Academy of Medicine sponsored this Division. 

Dr. W. P. Jackson, of Roanoke, has accepted 
the chairmanship of the Division on Public Health 
and Medical Care for the 1936 Conference, and is 
being assisted by a committee consisting of Dr. B. 
B. Bagby, Dr. Carrington Williams, Dr. Wyndham 
Blanton, Dr. Greer Baughman, Dr. William H. Hig- 
gins, Dr. Fred P. Fletcher, Jr., Dr. Harrison Picot, 
Dr. Samuel A. Anderson, Dr. Basil Jones, Dr. 
Franklin D. Wilson, Dr. C. Lydon Harrell, Dr. 
Hugh H. Trout, and Dr. A. M. Showalter. This 
committee has held a number of meetings in the past 
several months in preparation for the Conference 
and has planned a program which should be of in- 
terest and value to those in the medical and public 
health fields. 

Thursday afternoon’s program will consist of pa- 
pers and discussion of various aspects of venereal 
diseases. Among the speakers will be Dr. R. A. 
Vonderlehr, of the U. S. Public Health Service; 
Dr. E. E. Barksdale, Department of Syphilology and 
Dermatology of the University of Virginia Hospital; 
and Dr. Ennion Williams, Richmond. 

Friday morning will be devoted to papers con- 
cerning medical care for the indigent sick and for 
low income groups in urban and rural communities. 
Among the speakers already scheduled are Dr. Ed- 
win Harper, Dr. A. M. Showalter, Dr. B. B. Bagby, 
Dr. W. Brownley Foster, and Dr. I. C. Riggin. 

Friday afternoon’s program will consist of a pa- 
per on methods of appraising health needs and fa- 
cilities; and health education and medical service 
in public schools, by Dr. C. L. Outland. Other 
papers and speakers will be announced shortly. 

It is anticipated that many members from the 
medical and public health fields will be present at 
these meetings. 


Elected to Fellowship in American College 
of Physicians. 

At a meeting of the Board of Regents of the 
American College of Physicians on December 15, 
1935, the following Virginia physicians were elected 
to fellowship: Dr. Harold Walter Potter, Newport 
News; Dr. Wyndham Bolling Blanton and Dr. 
Douglas Gordon Chapman, Richmond. Dr. James 
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Newton Williams, Richmond, was elected to asso- 
ciateship. 


Surgeon General Cumming Retires. 

Surgeon General Hugh S. Cumming tendered his 
resignation as Surgeon General of the U. S. Public 
Health Service, effective January 31st, after a serv- 
Dr. 
Cumming is a Virginian by birth, and a graduate 


ice of sixteen consecutive years in this office. 


in medicine from the University of Virginia and the 
former University College of Medicine, Richmond. 
He is credited with the inauguration and completion 
of much work for the Service and Virginia is justly 
proud of his record. He has been the recipient of 
many honors and decorations both in this country 
and abroad. 


McGuire Lectures and Postgraduate Clinics, 
Medical College of Virginia. 


The annual Stuart McGuire Lectures and the 
spring postgraduate clinics of the College will ‘be 
held April 6th and 7th. Dr. Edward C. Rosenow, 
Rochester, Minn., will lecture on the night of the 
sixth on Focal Infection and Elective Localization. 
He is head of the department of Experimental Bac- 
teriology of the Mayo Foundation and professor of 
Experimental Bacteriology at the University of 
Minnesota. During the day of April 7th, clinics 
will be held by members of the Medical College of 
Virginia faculty, and at night Dr. Rosenow will lec- 
ture on Streptococci in Relation to Diseases of the 
Nervous System. The lectures will be held in the 
Richmond Academy of Medicine Building. 


American College of Surgeons, Sectional 

Meeting. 

The American College of Surgeons 1936 Sectional 
Meeting in Louisville, Ky., will be held on Thurs- 
day, Friday and Saturday, March 19th, 20th, and 
21st. Headquarters will be at the Brown Hotel. 
Participating States are: Kentucky, Illinois, Indi- 
ana, Ohio, West Virginia, Virginia, Tennessee, and 
Missouri. 

An active Committee on Local Arrangements, with 
Dr. Barnett Owen as Chairman, and Dr. Frank .P. 
Strickler as Secretary, have plans well in hand for 
an excellent meeting. 

Some of the distinguished visitors who will be 
present on this occasion are: Dr. George Crile, 
Cleveland, Chairman, Board of Regents, American 
College of Surgeons; Dr. A. W. Adson, Rochester, 
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Neurosurgeon, Mayo Clinic; Dr. Frank Adair, New 
York, Attending Surgeon, Memorial Hospital; Dr. 
Chas. L. Scudder, Boston, Consulting Surgeon 
Massachusetts General Hospital; Dr. Frederick W. 
Bancroft, New York, Associate Professor of Clini- 
cal Surgery, Columbia University College of Phy- 
sicians and Surgeons; Dr. Francis A. Lederer, 
Chicago, Professor of Laryngology, Rhinology, and 
Otology, Head of the Department University of 
Illinois, College of Medicine; Dr. Michael L. Mason, 
Chicago, Assistant Professor of Surgery, North 
Western University Medical School; Dr. Frederic 
A. Besley, Waukegan, Professor of Surgery, North- 
western University Medical School; C. C. Little, 
Sc.D., New York, Managing Director, American So- 
ciety for the Control of Cancer; Dr. M. T. Mac- 
Eachern and Dr. Bowman C. Crowell, Chicago, As- 
sociate Directors, American College of Surgeons; 
and Robert Jolly, Houston, Superintendent, Me- 
morial Hospital, and Past President. American Hos- 
pital Association. 

A cordial invitation to attend this most interesting 
meeting is extended not only to the Fellows and 
hospitals of the various States included, but to the 
entire medical profession at large. 


Medical College of Virginia News. 

Dr. W. T. Sanger, president, and Dr. Lewis E. 
Jarrett, superintendent of the hospital division, at- 
tended the annual congress on Medical Education 
and Hospitals in Chicago, February 17th and 18th. 





Dr. M. B. Jarman, of Hot Springs, was a recent 
college visitor. 





Dr. L. R. Broster, chief surgeon of the Charing 
Cross Hospital of London, and prominent endc- 
crinologist, recently lectured to the students here. 





There were 4,864 patient visits to the outpatient 
department during the month of January, these visits 
being made by 2,210 individual patients. 





Dr. Grant Van Huysen has recently joined the 
staff of the college in the capacity of associate in 
anatomy. 

Dr. Fred J. Wampler has been appointed medical 
advisor for the Works Progress Administration of 
Virginia. 
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News from University of Virginia, Depart- 
ment of Medicine. 

At the meeting of the University of Virginia Medi- 
cal Society on January 13th, Dr. W. C. Spain, of 
New York City, spoke on the subject of Hypersen- 
sitiveness to Common Foods. On January 20th, Dr. 
Tracy J. Putnam, of Boston, spoke on Hydrocepha- 
lus. 





On February 1st, Dr. Lawrence T. Royster spoke 
before the Raleigh Academy of Medicine on the 
subject of Acute Nephritis in Childhood. 


Lecture at Jefferson Medical College. 

The William Potter Memorial Lecture was de- 
livered by Dean Lewis, M. D., Sc. D., LL.D., Pro- 
fessor of Surgery, Johns Hopkins University School 
of Medicine, on February 7, 1936. His subject was 
“Epochs in the Development of Surgery.” 

The Alpha Omega Alpha Lecture was delivered 
in the College Building by Dr. Walter Bradford 
Cannon, George Higginson Professor of Physiology, 
Harvard University Medical School, Friday evening, 
February 14th, on “Serendipipity.” 


News from Duke University School of Medi- 
cine. 

On January 23rd, Dr. C. F. Strosnider, President 
of the North Carolina Medical Society, talked to the 
faculty and students on Organized Medicine and 
Medical Ethics. 

On January 30th and 31st, Dr. Alfred Blalock, 
Associate Professor of Surgery, Vanderbilt Univer- 
sity School of Medicine, lectured on Shock and 
Lymphatic Obstruction, respectively. 


Inquiry as to Organization of Medical Care. 

The American Foundation Studies in Medicine, 
with headquarters at 565 Fifth Avenue, New York 
City, is addressing inquiries to a number of phy- 
sicians in this and other States with a view of se- 
curing an impartial presentation of the present or- 
ganization of medical care throughout the country 
and of the various projects proposed during recent 
years for revising the organization of that service in 
various respects. Feeling that the persons most 
competent to assist in this analysis are those who 
have been doing the medical work of the country 
for a number of years, the inquiry is addressed es- 
pecially to doctors who have been in practice for 
twenty years or more. 
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The Foundation has the feeling that “more heat 
than light may have been developed” by some sur- 
It has nothing to advocate; it does not even 
The 
purpose of the inquiry is solely to bring the com- 
petent medical opinion of the country to bear more 
fully than in the past upon the present confused 
situation. 
help to the Foundation and suggest that our readers 
will lend such assistance as they can. 


veys. 
suggest that any essential change is in order. 


We feel your reply should be of great 


The Tri-State Medical Association of the 

Carolinas and Virginia 

Has just completed a most satisfactory meeting 
in Columbia, S. C., as we go to press. At the clos- 
ing session, Norfolk, Va., was selected as the 1937 
place of meeting and the following officers were 
elected: President, Dr. Douglas Jennings, Bennetts- 
ville, S. C.; vice-presidents, Dr. O. B. Darden, Rich- 
mond, Va., Dr. A. C. McCall, Asheville, N. C., and 
Dr. J. S. Fouche, Columbia, S. C.; and secretary- 
treasurer, Dr. J. M. Northington (re-elected), Char- 
lotte, N. C. Those named to succeed the retiring 
councilors are: Dr. L. D. Keyser, Roanoke, Va., 
Dr. C. M. Gilmore, Greensboro, N. C., and Dr. M. 
H. Wyman, Columbia, S. C. 


Dr. J. R. Tucker, 

Williamsburg, Va., has been named by the city 
council of that place to serve on its Health Commit- 
tee for the coming year. 


Dr. Joseph Herman Meadows, 

Class of ’34, Medical College of Virginia, has 
located at Fairmont, N. C., where he is engaged in 
general practice. Dr. Meadows interned at Holy 
Name Hospital, Teaneck, N. J., after which he 
served as ship’s surgeon on the S. S. Exeter, of the 
American Export Lines. 


Drs. Joseph and Mary McCastor, 

Who have been working abroad for three years, 
have returned to America and are now in New York 
City. Dr. Joseph McCastor has accepted a position 
as physician for the Delehanty Institute and his 
wife will continue her training in medicine at Bel- 
levue Hospital. Dr. Joseph McCastor is an alumnus 
of the Medical College of Virginia, class of ’27. 


Masons Dedicate Hospital Building. 
The new hospital building at the Masonic Home 
of Virginia, located just outside of Richmond, was 
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dedicated by officers of the Grand Lodge of Virginia 
on February 12th. The building, which is a two- 
story structure designed to accommodate thirty-two 
patients, is the gift of Dr. and Mrs. Robert South 
Barrett, of Alexandria, Va., in memory of their son, 
Robert South Barrett, III, who died in infancy. 


Directors of Southside Bank.’ 

Dr. Thomas B. Latane, Stevensville, Va., and Dr. 
A. W. Lewis, Ayletts, Va., were re-elected two of the 
directors of the Southside Bank at Tappahannock, 
Va., at its annual meeting held recently. 


Dr. Sam Silver, 

First Lieutenant in the Medical Reserves, is now 
stationed at Camp S-81-Pa., Co. 364 CCC, Slate 
Run, Pa. Dr. Silver graduated from the Medical 
College of Virginia in 1934 and later interned at 
the Lynchburg Hospital, Lynchburg, Va. 


Dr. John E. Gardner, 

Roanoke, Va., has returned from the Temple 
University Hospital, where he took an intensive 
postgraduate course under Dr. Hugo Roesler, con- 
cerning the roentgenological aspect of cardiovascular 
disease. 


International Congress of Physical Medicine. 

The Sixth International Congress on Physical 
Medicine will be held at London May 12-16, 1936. 
It will consist of sections on kinesitherapy, physi- 
cal education, hydrotherapy and climatotherapy, 
electrotherapy, actinotherapy, radiotherapy and 
radium therapy. American participants will sail 
from New York on May 2nd on the MV Britan- 
nic and return on May 31st on the SS Transylvania. 

Dr. Richard Kovacs, 1100 Park Ave., New York, 
is Executive of the American Committee. 


Dr. J. Paul Kent, 

Recently of Roanoke, Va., has moved to Alta- 
vista, Va., where he is associated in practice with 
Dr. W. O. Smith. Dr. Kent graduated from the 
Medical College of Virginia in 1934 and interned at 
the Roanoke General Hospital. 

Dr. W. N. Breckinridge, 

Fincastle, Va., has been named president of the 
Botetourt County Fair Association for this year. 
Dr. Booker Honored. 

Dr. R. E. Booker, Lottsburg, Va., retiring mem- 
ber of the Northumberland County Board of Super- 
visors, was presented with a set of Dr. Douglas 
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Southall Freeman’s “‘R. E. Lee,” by Northumberland 
County officials and close friends with whom he 
had worked in an official capacity, in appreciation 
of his service to the county. 


Dr. Mary Harley, 
Sweet Briar, Va., is on a vacation of some length 
and at present is visiting in Honolulu, T. H. 


Dr. I. C. Riggin, 

State Health Commissioner of Virginia, has been 
appointed secretary of the Section on Public Health 
and Preventive Medicine of the American Medical 
Association. 


Married. 

Dr. Francis Henry McGovern, formerly of Mil- 
waukee, Wis., but recently of Danville, Va., and 
Miss Rebecca Cash Lee, of Albemarle County, Va., 
February 7th. 

Dr. Emmett Carlysle Matthews, formerly of Rich- 
mond, Va., and of the class of ’34, Medical Col- 
lege of Virginia, and Miss Mary Hodnett, Chatham, 
Va., February 7th. They are now making their 
home at Waynesboro, Va., where Dr. Matthews is 
engaged in practice. 


Annual Report of the Surgeon General, U. S. 

Navy. 

In the “Statistics of Diseases and Injuries in the 
United States Navy” for 1934, it is stated that there 
were 299 deaths from all causes, giving a rate of 
2.73 per 1,000 as compared with 4.09 per 1,000 for 
the year 1933. Fifty of these deaths were caused 
by motor vehicle accidents and twenty-eight by 
drowning. From the viewpoint of major injuries, 
there were no disasters in 1934. The average num- 
ber of sick days per person was 10.55. Seventy 
per cent of all treatment days were charged to hos- 
pitals and the total number of hospital treatment 
days represents a percentage of sick of 2.02 per cent 
of Navy personnel under treatment in naval hos- 
pitals. 


Root-Mandabach Advertising Agency, 

Who handle the advertising of the National Drug 
Company for this journal, announce removal of their 
offices to 330 Civic Opera Building, 20 North 
Wacker Drive, Chicago, Ill. This move was made 
to secure larger space because of expansion in their 
business. 
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Dr. W. S. Whitmore, 

Staunton, Va., was recently re-elected president 
of the Shenandoah Game and Game Fish Protec- 
tive Association for the ensuing year. 


Dr. William R. Weisiger, 

Richmond, Va., was reappointed as district 
deputy grand master of the Fifteenth Masonic 
District at the grand annual communication of the 
Grand Lodge of Virginia, A. F. & A. M., held in 
Richmond in February. 


Dr. J. S. Bachman, 

Bristol, Va.-Tenn., is spending the winter at Fort 
Myers, Fla., and expects to return home about the 
first of April. 


Dr. W. K. Dix, 

Richmond, Va., was presented with a silver cock- 
tail shaker by the Richmond Optimist Club, on 
February 18th, in appreciation of his services as a 
past president. 


Dr. R. L. Mason, 

Roanoke, Va., has been recently appointed a mem- 
ber of the Manassas Battlefield Foundation Com- 
mittee of the Sons of Confederate Veterans. Major 
Edmond R. Wiles, U. S. A., of Ft. Riley, Kan., is 
chairman of this committee. 


Mother’s Day 

Has taken on added significance during these 
past few years because of the movement to bring 
to the attention of the Nation the needless waste 
of life of mothers in childbirth and to develop bet- 
ter maternity care. 

A special effort is being launched for the sixth 
time this year through the Maternity Center Asso- 
ciation with the keynote: Early and Adequate Care 
Reduces the Risks of Motherhood: Father Plays 
a Leading Role. 

It is interesting to note that maternal deaths last 
year were nearly half as numerous as automobile 
fatalities about which the Nation was so thoroughly 
aroused. There were 15,000 known maternal 
deaths compared with 36,400 automobile deaths. It 
also does not redound to our credit that the ma- 
ternal mortality rate in the United States is one of 
the highest in the world. 

The Maternity Center Association, 1 East 57th 
Street, New York, upon request will gladly supply 
suggestions for the conduct of special Mother’s Day 
educational efforts in local communities. 
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Venereal Disease Information 

Is a monthly publication prepared by the U. S. 
Public Health Service for distribution among the 
medical profession throughout the United States. It 
ranges in size from twenty-five to seventy-five pages. 

The purpose of the Public Health Service in is- 
suing this publication is to provide in condensed 
form a monthly summary of the scientific develop- 
ments in the diagnosis, treatment, and control of 
syphilis and gonorrhea. More than three hundred 
American and foreign journals are reviewed for this 
work. Abstracts are made of articles describing 
laboratory, pathologic, and clinical work in the 
field of venereal diseases. The most important litera- 
ture on every phase of the subject is presented in 
the form of brief abstracts that are easily read. An 
index for the year is published with the December 
issue. During the past year thousands of physicians 
found this publication useful in enabling them to 
keep abreast with developments in venereal disease 
work. 

The cost of this publication is only fifty cents 
per annum. It is desired to remind the reader that 
this nominal charge represents only a very small 
portion of the total expense of preparation, the jour- 
nal being a contribution of the Public Health Serv- 
ive in its program with State and local health de- 
partments directed against the venereal diseases. If 
you wish to secure the valuable service which this 
monthly magazine provides, send fifty cents to the 
Superintendent of Documents, Government Printing 


Office, Washington, D. C. 


Dr. Strother Honored. 

Dr. W. J. Strother, Culpeper, Va., who retired 
from active practice a few months ago, was recently 
tendered a banquet by the Medical-Dental Society 
of Culpeper, in honor of his long service as a phy- 
sician in that county. The banquet was held at the 
Lord Culpeper Hotel, and was attended by members 
of the two professions from the counties of Culpeper, 
Fauquier, Rappahannock, Madison and Albemarle, 
including a number of members of the staff of the 
Feeling tributes 


University of Virginia Hospital. 
were paid Dr. Strother by the president of the 
Society, Dr. H. B. Lacy, who made the statement 
that Dr. Strother is the oldest living graduate of 
the Medical College of Virginia and had been for 
sixty-four years a living example of the old family 
doctor. 


Other speakers included Dr. C. Bruce Mor- 
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ton and Dr. John H. Neff, University; Dr. James 
G. Brown, Rappahannock; Dr. J. N. Clore, Madi- 
son; Dr. M. B. Hiden, Warrenton; and the Rev. 
Thos. W. Hooper, grand master of the Masons of 
Following these talks, Dr. Strother ex- 


Virginia. 
pressed his appreciation. 
Laboratory Technician, 

Graduated in 1932, desires position in doctor’s 
office, hospital or clinic, any location. Good refer- 
ences. Address “Technician” care VIRGINIA MEDI- 
cAL MONTHLY, 1200 East Clay Street, Richmond, 
Va. (Adv.) 

For Sale— 

Physician’s office equipment and 

Will sell as individual pieces 


instruments. 
First class condition. 


or as a lot. Address “Equipment,” care this jour- 


nal. (Adv.) 
For Sale— 

Physician’s McCaskey System, in good condition. 
Price reasonable. Address ““McCaskey,” care Vir- 
GINIA MEDICAL Montuty, 1200 E. Clay Street, 
Richmond, Va. (Adv.) 


For Sale— 


Burdick ultra-violet treatment lamp. A-1 condi- 


tion. For information, write “Burdick,” care this 
journal. (Adv.) 
For Sale— 

Combination electric sterilizer unit, including 
instrument, water and dressing sterilizers. Address 


care VIRGINIA MepicaL MoNnTHLY, 


( Adv.) 


“Sterilizer,” 
Richmond, Va. 
Diatherm Treatment Unit 


Gootl condition. 
Address ‘“Diatherm,” care this journal. 
Good Doctor Wanted 

In doctorless community. Good location at Lady- 
smith, U. S. No. 1 highway. Get 
For particulars, write Miss Smith, Croxton, 
( Adv.) 


For sale. At special low price. 


( Adv.) 


Come and settle. 
busy. 
Va. 


Obituary Record 


Dr. William Edward Ritter, 

West Graham, Va., died on November the 11th, 
death being due to cerebral hemorrhage. 
born at Lycoming, Pa., seventy-two years ago, and 


He .was 
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graduated from Jefferson Medical College, Philadel- 
phia, in 1885. He came to Virginia in 1910 and 
had been a member of the Medical Society of Vir- 
ginia since that year. 


Dr. Carlton Lee Starkweather, 

Occoquan, Va., died December 11, 1935, of heart 
He was seventy-one years of age and a 
graduate of the Georgetown University School of 
Medicine, Washington, D. C., in 1898. Dr. Stark- 
weather had been a member of the Medical So- 
ciety of Virginia for thirty-six years. 


disease. 


Dr. Thomas Wister Edmunds, 

Formerly of Danville, Va., but more recently en- 
gaged in eye, ear, nose and throat practice in New 
York, died February 1st of pneumonia and com- 
plications, at Clearwater, Fla., where he had gone 
recently to recuperate from a bad cold. A native of 
Danville, Va., he was about fifty-two years of age 
and a graduate from the College of Physicians and 
Surgeons, Baltimore, Md., in 1907. He was a mem- 
ber of the Medical Society of Virginia during the 
time of his residence in Virginia. 


Dr. Alexander Irvine, 

McDowell, W. Va., died at his home in that place 
on January 14th, after a short illness, though he had 
been in poor health for some time. He graduated 
from the Medical College of Virginia in 1887 and 
began practice in West Virginia in 1898, since which 
time he had practiced in the Pocahontas coal fields. 


Appreciation of Dr. J. E. Taylor. 

Dr. Joseph E. Taylor died October 24, 1935, aged 
sixty-three years, after an illness of four or five 
He took his academic education at old 
Richmond College, now the University of Richmond, 
and graduated in medicine from the Medical Col- 


months. 


lege of Virginia. In his college days he was an 
ardent baseball fan and made quite a name for 
himself as an athlete. He never got over his love 
for the game and was President of the Bi-State 
League at the time of his death. 

Dr. Taylor practiced medicine for a number of 
years in Bedford County, and the last twenty years 
in Pittsylvania and Danville. At the time of his 
death he had been city coroner and jail physician 
for a number of years. 

Dr. Taylor had many friends, and a faculty for 
retaining their love and loyalty. 


{ March, 


We who knew him best are glad to pay tribute 
to our departed friend and associate. 
Miss Elizabeth Taylor, his daughter, survives him. 
I. Cc. H. 


Tribute to Dr. Taylor. 


Dr. Joseph E. Taylor died October 24, 1935, aged 
sixty-three years, after an illness of four or five months. 

Dr. Taylor took his academic education at old Rich- 
mond College, now the University of Richmond. He 
graduated in medicine from the Medical College of Vir- 
ginia. In his college days he was an ardent baseball 
fan and made quite a name for himself as an athlete. 
He never got over his love for the game and was Presi- 
dent of the Bi-State League at the time of his death. 

Dr. Taylor practiced medicine for a number of years 
in Bedford County, and the last twenty years in Pittsyl- 
vania and Danville. At the time of his death he had 
been City Coroner and Jail Physician for a number of 
years. 

Dr. Taylor had many friends, and a faculty for re- 
taining their love and loyalty. 

We who knew him best are glad to pay tribute to 
our departed friend and associate. 

RESOLVED, That a copy of this be sent to Dr. Taylors’ 
family, one be given a place upon the records of the 
Danville-Pittsylvania Academy of Medicine, and a copy 
be sent to the VirGINIA MeEpIcAL MONTHLY. 

Signed, 
J. J. NEAL, 
W. B. SAGER, 
P. W. MILEs. 


Resolutions on Death of Dr. L. A. Robertson. 


Inasmuch as Dr. Luther A. Robertson was a member 
of the Danville-Pittsylvania Academy of Medicine, 

Inasmuch as he was a man of sterling character, a 
native son of our community and one who had brought 
bonor to Pittsylvania County and the city of Danville 
by his scientific and skillful work in his profession, 

Inasmuch as he gave himself modestly and unselfishly 
to the service of the society and the community, 

RESOLVED: First, That we express our gratitude at 
having Dr. Robertson so long with us as an associate 
and friend. 

Second, That we recognized in him a man of fine 
ideals and unselfish devotion to his work. 

Third, That we have missed him, and will continue 
to miss him in our councils. 

Fourth, That a copy of these resolutions to be sent 
to Dr. Robertson’s family and one be given a place 
upon the records of the Danville-Pittsylvania Academy 
of Medicine, and a copy be sent to the VIRGINIA MEDICAL 
MonTHLY. 

Signed, 
J. J. NEAL, 
W. B. Sacer, 
P. W. MILEs. 











